2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000062236 May 15, 2000 8:00 am
EXCELSIOR MORTGAGE CORPORATION Secretary of State
05-15-2000 90182 009 ***150.00
Principal Flace of Business Mailing Address
P.0O. BOX 533462 P.O. BOX 593462
ORLANDO FL 32859-3462 ORLANDO FL 32859-3462
S RS AT AR AAEL
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WR:TE IN THIS SPACE
City & State City & State 4. FE| Number { Applied For
SIS REITH Not Appl cable
Zip ~-= | Country. : Zip Country 5. Certificate of Stétus Desied - (1=~ $8-75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L '
amovi [Ale ;o c0
LAMOUR, ALEJANDRO Strest Address (PO, B y\Jumber is Not ACL{; table)
1005 W. OAKRIDGE RD., STE. #3 EARINS o B SO D s WA
ORLANDO FL 32809 ’
Cit Zip Cod
v @[/1/;;"/7/0 FL | #2555 772

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if apphcable (MOTE: Ragistered Agant signalure required when remnstating) DATE
oot snomndn " | atorMaY 1.2000 Foo wil b sssooo | "> ECInCampsnFrancig - $5.00 vy B
s * : Trust Fund Centribution. a Added to Fees

{See criteria on back) a Make Check Payable to Department of State i

11. OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE v . K’Change [ Addition

e LAMOUR, ALEJANDRO NAME Lamovp, Al f2mdve

street aporess | 1005 W. OAKRIDGE RD. STREETADORESS | 2 2 F 7 £ fog o ms e vezee

cm-s1-2¢ | ORLANDO FL 32809 CITY-§T-2IP Ovloa dy, [©f 71839 ~PS5 Y

e L2 O perete TTE o j (O Gharge [ Addition

NAME : NAME V' V’E.’/Q, f;/!/a/a/'a»

STREET ADDRESS STREETADDRESS | F P24~ 15 /y: le /g e

CiNy-57-2P CATy-ST-2IP /AV/I-Q A ppo /J T /,V (A L) 4{ 77

TITLE [ Delete TITLE / 4 ‘ [ Change {1 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-7P CITY-ST-2IP

ME O pelete TIILE ' [ Change ] Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P r

TILE [ pelete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejwdr or jrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my namle appears in Biock 19 of Biock 12

changed, or on an attach
CRED Y—2 7 ~0s. {e7- 2400098

Daytima Phone #

R /{@Aﬂﬂﬁpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

&

CR2E034 (9/89)



