i

2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P99000046336

1. Entity Nam=

C ME MORTGAGE CORPORATION

May 25, 2001 8:00 am’
Secretary of State

05-25-2001 90287 010 ***550.00

Frincipal Placs: of Business

280 A PARNELL ST.
MERRITT ISLAND FL 32953

Mailing Address

290 A PARNELL ST.
MERRITT ISLAND FL 32953

993942

2. Principal Piace of Busingss

3. Mailing Address

(AR ARV

Ml

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State: City & State 4. FEI Number  RQ-3R7602() Applied For
Not Appilicable
Zi t i ‘ _—
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additianz|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
T BLOOMER, JANICEL™ - - = .
Street Address (P.0. Box Number is Not Acceptable}
290 A PARNELL ST.
MERRITT ISLAND FL 32953

Zip Code

City

FL

8. The above named entity submits this statement for the purpose of changing it: registered offic

SIGNATURE

2 or registered agent, or beth, in the State of Florida.

Signature. typed or printed name of registered agent and ille it applicable. (NO™ . Racpsterad Agent s

- Jnatureg required when reinstating) DATE

: :
9. This Corpcralion is sligible 1o salisty its Intangible FILE NOW ! FEE IS $115:0.00 10. Election Campaign Financing $5.00 way Be

Tax ﬂhn_g raquirement and elects fo do so. After MAY 1, 21{ )1 Fee will bﬁ$550.00 Trust Fund Contribution. Added 1o Foes

{See criter a on back) O Make Check Paya}! {e ta Depamnent of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND OIRECTORS IN 11 .
TILE STP [ pelete TmLE O change [ Addition | &
NAME BLOOMER, JANICE L NAME e
STREET ADDRESS | 260 A PARNELL ST. STREET ADDR 55 3
CiTy-ST-2IP MERRITT ISLAND FL 32053 CITY-ST-2IP LE
TILE [ Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS ) STREET ADDRE S5
CIy-5T-2IP ) CiTY-ST-2IP
TITLE [] Deete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cliv-S1-2P . e = -foomvstnR L e e L [P
THLE [ Delete TILE [ change [ Acdion
NAME NAME
SHEET ADDRESS STREET ADDRI 85
Y -5T-7P CHTY-§T-2P
TITLE [ Delete iITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDR' 5§
GITY-ST-2IP CITY-ST-2I9
TiNE [ Delete | e [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDR: S8
CITY-$T-2IP CITY-ST-2P

13. | hereby c ertify that the information supplied with this filing does not qualify fc  the exemption
indicated an this report or supplemental report is true and accurate and that 1y signature sh
of the caruoration or the receiver or trustee empowered lo execute this repor as required by
changed, or on an atl, ith an address, with all other like empowerec

SIGNATURE:

stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or diector
Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

TTTWD})RETE‘ED NAME OF SIGNIN F| Ei JOZ)DIFEﬁTOE E
v o

Daytima Phone #

%ﬁé} S21-S50-SH!




