2000 UNIFORM BUSINESS REPGRY {UBR)

DOCUMENT # PGG000048258

1. Entity Name
VERITY MORTGAGE, INC.
Principal Pace of Business Walling Address
404 HIDDEN HARBOUR DR, 404 HIDDEN HARBOUR DR
INDIAN ROGKS BEACH FL 33785 INDIAN ROCKS BEACH FL 307853731

2, Principal Place of Business

4o Ceuire BLUD

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

57210

FILED
May 24, 2000 8:00 am
Secretary of State

(05-02-2000 90070 006 ***150.00

NI

DO NOT WRITE IN THIS SPACE

waLT S
City & Siate City & Stale 4, FE) Number Applied For
MO B Fl €a~ 257901\ Not Applicabie
Zip Courtry i Zip Country ) . ) $8.75 Additional
N £ .
l ‘b%,-) g S P §. Certificate of Status Desired ] Foo Required
§. Name and Address of Current Regisierad Agent 7. Name and Address ot New Reglsiered Agem
— e S REP S N Y77 ———— = — =
MARSHAU_, COLEEN Sweat Address {P.O. Box Number is Not Acceptable)
404 HIDDEN HARBOUR DR,
INDIAN ROCKS BEACH FI. 33785
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE ' e
, typed of printed neme of regisisred agent and Ltk f applicabla. {NOTE. Reistarad Agent signature required whaen rénstating} DATE
9. This corporation is sligible to salisfy its Intangiole _ FILENOWN! FEE IS $150.00 ton Camnaian Fi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will ba $550.00 10. $:E§:Igﬂ g g :na[;igbnu!];l[:ncing fggﬂ;‘;?e:e
(See critaria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
Tne CREe nEaT SR L 0 bt me O Change [ Addiion | &
R ) a
NAE W CoLT s PIVA R OH AL NAME 3
STREET ADDRESS L 2 STREET ADDRESS g
CITY-51-21p ;'i'i o, f’.'{ 2 ‘1/55 CITY-ST-21P 4
" f 14
TLE {7 A Mnalea - THLE [ change [ Addition | €
o SOl ARG Mg = J ave
SIREETADDRESS * 2\ 20.¢, plnetl2. 5% WAD, £50D0 3 0, a = || STREET ADDRESS
CIN-ST-2P .0 s g0, 2 7l o B ool [ 232 CY-ST-BF
TLE T Delete e . i DYCnange 1 Addion
--——_NAME ————— W —- P - —r W el g e i ey - - - -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$7-2P
TaLE 1 Detete TME [l change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-g1-2p
TITLE [ pelete TIE [CJcChange (] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CATY-S1-2P Ciy-sT-TI7
TITLE [ pelete TE ) Change [ Addition
NAME KM
' STREET ADDRESS STREEY ADDRESS
CiTy-$T-2IP CiTy-5T-2P

indicated on 3
of the corperation or the receiver or trusiee empos ]
changed, of on an attachment with an address, with all other like empowerad,

SIGNATURE:

13. | heraby ceniul‘{l' that the information supplied with this filing does not qualify for the exemption stated in Section 1 1937%3)(0. Florida Statutes. | further cerlify that the information
Is report o supplemental report is true and aceurate and that my signature shall have the same iegal e

Ly LW 4 A

red 1 execute this report as required by Chanter 607, Florida Statutes; and that ey name appears in Block 11 or Black 12 if

(3 [
':it)ﬁi_'..l‘é)

gt as if made under oath; that t am an officer ar director

Y-24-00 939 S9L-1I(

TYPED OR FRINTELF NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #




