FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 26,2002 500 am

1, Entity Name
ARATEWISE MORTGAGE INCORPPORATED 02-26-2002 90057 022 ***150.00

ArateWise Mortgage Inc.

ArateWise Mortgage Inc. 11679 42 Road North
11679 42 Road North W.P.B., FL 33411
Mailing Addrass
e
——— e —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Anplied For
65-0933?17 Not Applicable
Zp Country e - Country - | 8. Certificate of Status Desired O ?g.gesqgrdgjitional
6. Name and Address of Current Registered Agent “7. Name and Address of New Registered Agent
e i et e Name . v
—— e | A = o~ /- _ Y ‘ o .
CORPORATE CREATIONS ENTERPRISES, INC. — AR OSNIORFE1D
e Arate Wise Mortgage Inc.
941 FOURTH STREET #200
MIAN — 11679 42 Road North
| BEACH FL 33139
- W.P.B., FL 33411 .
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE : . - Cﬂal/ﬂ f/ﬂB
. :‘ t printed name of registered agegh and title if applicable. {NOTE: Registered Agent signature required when reinstating) - ) DATE )
9.’ This dorpéation is diigioie to satisty its Intangfble "] -+ FILE NOWM! FEE IS $150.00 b, Eloction Camriosicn Franciia -
; ."-Tex‘filiﬁg.re;quifehientiénd elects 10 do so. N %@LM@'_\L\ZOM Fee will be $550.00 . Trﬁgtlﬁziaggﬂc};&ﬁﬁ?@lng 0 fi;%?ﬂ?éfe
(See criteria on back) O :|° Make Chéck'Payable to Department of State '
11. OFFICERS AND DIRECTORS + = ~= 1] 12, T TECTORS IN 11
TILE P O celete TILE Ar . Shange [ Addition
ateWi
e DELL'ORFANO, RAYMOND F we e Mortgage Inc.
steeeT noress | 12773 FOREST HILL BLVD #1205 == 2 Road North
omv-st-2p | WELLINGTON FL 33414 ory-st-zp W.PB., FL 33411
TITLE S O pelete TITLE Change [ Addition
NAME KINGSLY, DAVE NAME Arat .
¢
sTReET ADDRESS | 12773 FOREST HILL BLVD #1205 -~ STHEET ADDRESS 167 Wise Mortgage Inc,
orv-stze | WELLINGTON FL 33414 CITY-S$T-2IF W 9 42 Road North
TITLE O celete TITLE -P .B., FL 33411 Change [T Addition
NAME NAME B
STREET ADDRESS s - « wmmeme M STREETADDRESS . | oo T . :
CITY-ST-2IP CITY-ST-2IP T
e 1 pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS . . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Detete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE (1 Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13- | hereby certify that the information supplied with this filing does not Gualify for the exemption staled in Section 119.07(3)(1), Florica 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 cath; that | am an officer or director
of the corporaticn or the recefver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmeant with an address, with alf other like emp

SIGNATURE: Rmiﬂel\'eéﬁfm~@%4/fw ' WM 9.;2/0 f/p )_g/r??'/—f 3éc>

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERPH DIRECTOR Dats Daytime Phone #

RONLaen

A

CR2E034 (9/01)



