2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT # > .
ety P99000063838 Secretary of State
IDEAL MORTGAGE SOLUTIONS CORPORATION 01-16-2002 90036 034 ***158.75
Principal Place of Business Mailing Address
499N'l}(SR4348TE2113 4%N‘IJ(SR4345TE2113 704167
ALTAMONTE SPRINGS FL 32114 ALTAMONTE SPRINGS FL 32714 =
e S A
449 mvtH se Yy Y99 w74 SR .H3H
Suite, Apt. #, etc. CCuitd) Apt. #, elc. : DO NOT WRITE IN THIS SPACE
SoiTe A3 FH/3
City & State City & State » 4. FEl Number Applied For
ArTamonTs CPRiLGS  FL | ARmorTe SPRiMGS | FL. 59-3569047 ot Appicabi
é;:? f \( an‘% A’ ?% 274 % Cgury 5. Certificate of Status Desired D&, ?g'ggqlﬁ?;;“o"af
6. Name and Address of Current Registered Agent - T~ - — - -7: Name and'Address of New Registered Agent
Name
GONZALEZ, GEORGE LUIS Street Address (P.O. Box Number is Not Acceptable)
499 N SR 434
STE 2113 _
ALTAMONTE SPRINGS FL 32714 : : City . FL | #eCom, .

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

SIGNATURE il

) Signatura, typed or printed name of registered agent and title if applicabfe. . (NOTE: Registered Agent signature required when rgins[aljng) DATE

N . AT . . . m " N

9. szf;;rporatrqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr et 0

e 7 . ust Fund Contribution. Added to Fees

(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE _pyRD- O pelete TITLE 'O\ZECT- oe / PesciDeasT . % Change [ Addition
e GONZALEZ, GEORGE LUIS e Gonzalsz, Geothe w7,
STREET ADORESS
499 N SR 434, SUITE 2603 <MW 3 STREETADDRESS | /G o). SE Y34 SoiT s

OTSPIP | ALTAMONTE SPRINGS FL 32714 orY-St- 2P
TILE [ Delete TITLE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP ' CITY-8T-21P
TIE ’ ‘ T == pelete me T ot T - o =" [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ]
TME [ Delete TITLE ] change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -§T-21P CITY-$T-21P
FILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-ZIP CITY-$T-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

hlify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemg#iial rggor is true and a hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #f trusjee empowered tg€xecu Bport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yfth ap-Address, widf all #ther ljkdempOwerad.

13. | hereby certify that the information supflied

- . M
g vt
BENING OFFICER OR DIRECTOR Date Daytime Phone #

S A TR R
' a

SIGNATURE:

O LI

(=]

CR2E034 (9/01)



