2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047608 )

1. Entity Name

PHOFE-‘;S!dNAL MORTGAGE AND INVESTMENT, INC.

&

Principal Place of Business

625 PRESTON ROAD
LONGWOOD FL 32750

Malling Address

625 PRESTON ROAD
LONGWOOD FL 32750-3916

0077431

FILE

]

UOFEB24 AMID: 37

QEC?\C h‘- u{ Uf‘ 8
TALLARASSEE. FLomz%A

T

2. Principal Place of Business 3. Mailing Address ”||||||| “I ||| I I I || I| ||l || III II
280 South C.R. 427 280 South C.R. 427
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 114 Suite 114
City & State City & State 4. FEI Number Applied For
Longwood, FL. Longwood, Fl. s1 59-3578322 Not Applicable
Zi Countr Zi Couniry . . iti
327p50 . I&;Ole 32%50 Seminole 5. Certificate of Status Desired Kl ?ese'gesqgi’?'onal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

“THORN,-ROBIN:SCOTT
625 PRESTON ROAD
LONGWOOD FL 32750

7 Btreét-Address {FOrBox-Number is Mot Acceptable)

280 South C.R. 427 Suite 114

City FL Zip Code
y Longwood 32750
8. The above named entity submit purpose of changing its registered office or registered agent, or beth, in the State of Florida.
02-14-00

SIGNATURE

(NOTE: Repisterad Agent signature raquired when reinstating)

DATE

d AgET AT T

Signatura, typ?dr'printedwé of regi

9. This corporation

eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See critaria o back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE President (O change [ Addition | &
NAME . 3
::I:’:;T ADDRESS STHEET ADDRESS Robin SCott Thorn >
1 [
Ty ST 7P J 280 C.R. 427 Suite 114 T
Iongwood ;132750 — I
TLE O belete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
e Ol ot e 1000051 SSE P~ 6
BT e [l s S — ~)3/03./00=-01011 =035, ___ |
STREET ADDRESS STREET ADDRESS ek 1SH. TS SkEkiSH. TR
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-S7-2IP
TITLE O Detete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS LS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with thls filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental
of the corporation or the receiver or r
changed, or on an attachment with

SIGNATURE:

Il pther like empowered.

P O N

ERLTRED

02-14-00 (407) 265-8828

Date Daytime Phone #




