e EEEE————

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # :PG]Cj 0000 727 ()7

1. Entity Name

B LB MORTEAGE Geov p e

P

DO NOT WRITE IN THIS SPACE

FILED

May 17, 2002 8:00 am

Secretary of State

05-17-2002 90043 042 ***158.75

2. Principal Place of Business 3. Mailing Address
- . og z |
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
_e >_J
City & Stafe City & State / 4. FE! Number ] Applied For
TACKSomy i e, 2. J; /QLK{OA/W/ e, L 59_=345 92933 Not Applicable
Zip g J Country Zip Country ” , $8.75 Additionat
£ 5. Certificate of Status Desired 1 )
BZZ’/ DUVﬂL 322-1, DU UAL— ] Fee Required
. . 7. Name and Address of Current Registered Agent

ss (PO, Box Number is Not Acceptabl%
SS53237 RIVEZ Foress DA

DO NOT WRITES
IN THIS SPACE

City Zip Code
Jackeon e FL |7522%)
8. The above named gniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
—_—__.-- - -
SIGNATURE /4 i/ £ 00,
d namé of registered agent and title if pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
) . i , January 1 - May 1 Fee is $150.00 '
9. This corporation is eligible to satisf its Intangihie N . . . .
Tax fi\ingprequirementi\nd elects toydo 50 s Atter May 1, Foe is $550.00 10. Election Campaign Financing -$5°00 May Be
(Se criteria on back) ’ 0 Amendod UBR is $61.25 Trust Fund Contribution, Added to Fees
© Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

TILE fresidoit TITLE S
NAME Wiils oy Botbtimeas NAME ‘ES,
SRETAODRESS | §' 9’37 " RIVER Fea Fs7” IR STREET ADCAESS o
CY-STIP | e K sond v He, FiL CATY-ST-2P L%
TE F4s p ITLE S
NAME H:Hﬂ,y LaltimetkE 7 D€ NAME o
STREETADDAESS | G637 RIvEL FOAES STREET ADDRESS

CITY-§1-2IP J’ﬁ (:KJON Vi /I& ;’L CITY-ST-2IP

TiTLE i e
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY=§T 7P —mm | =n= —mmamn e, - — = = B Y ST 2ip = | = : . -
TTLE TILE
e IN THIS SPACE
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CY-ST-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- ST-2IP CITY-ST-21p

ITLE TITLE

{AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-ZiP CIvy-Sr-21P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemen i shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
1

attachment with an addresg, i | other like empoweregd. ]
. g0
3IGNATURE: / P 2002 DAR~ 000

Date Daytime Phona #




