2001 UNIFORM BUSINESS REPORT (UBR) FILED

0612666

DOCUMENT # P99000063838 Feb 14,2001 8:00 am
1. Enly Name Secretary of State
IDEAL MORTGAGE SOLUTIONS CORPORATION 1142001 50001 003 *#<1 38,75
Principal Place of Business Mailing Address
439 NTM SR 434 STE 2113 ' 499'NTM SR 434 STE 2113
ALTAMONTE SPRINGS FL 32714 - - ALTAMONTE SPRINGS FL 32714
S s [IMARIR AT GEL AT
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3589047 :ptp‘\;ed Il.:c:rbi
ot Applicable
e Country Zip Country 5. Centificate of Status Desired g’ ?ese g?q;ﬁ?:&"g"a_'_ .
= 6. Name;nd Addr;ss of Curr:n?;:leglstered Agent - ?Na;mAa'ess of New Registered Agent -
Name
EQ%N'EASLEﬁ3EEORGE LUiS Street Address (P.O. Box Number is Not Acceptable)
STE 2113
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

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

CR2E034 (10/00)

)

SIGNATURE
Signature, yped or printad name of registerad agent and title it applicable, (NOTE: Registerad Agent signatura reguired whien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11
THLE PVPD O Delete TITLE OJ Change ] Adcition
NAME GONZALEZ, GEORGE LUIS NAME
sTreer aooress | 499 N SR 434, SUITE 2003 : STREET ADDRESS
civ-si-2p | ALTAMONTE SPRINGS FL. 32714 Ciry-s7-21P
TITLE (] Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP L .
me | T T [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5T-ZIP
TILE [ oelate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE O Detete TITLE (O change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P . GITY-ST-ZIP

13. | hereby certify that ihe information sdpgifed with this filing does not guAli
indicated on this report or supplgienta report is true and accuratgnd Mal my sigef
of the corporation cr the recei stee empowered 1o execiyé thigdeport as pé
changed, or on an attachme

re shall have the same legzl effect as if made under oath;

SIGNATURE: _ X Zog o7 Lory, Lis owerfcz I fol 766-58%

for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yoy

Daytima Phona #




