13. | hereby certify that the information suppli
indicated on this report or supplementef repprt is
of the corporation or the receiver
changed, or on an attachment yx

SIGNATURE: A A

gn 119.07(3)(i), Florida Statutes. | further certify that the information
he same legal effect as il made under oath; that { am an officer or directer
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

4/10jp9  3-452-0C0SO

SIG;H'\TU AND TYPED OR PAINTED uynz of sIGNING OFFICEY OR DIRECTOR Dalg Daylime Phone #

|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P99000080033 Apr 24, 2002 8:00 am !
1~ Entty Name | ecretary of State .
THOMAS LOUIS MORTGAGE INC. 04-24-2002 90264 002 ***150.00 )
Principal Place of Business Mailing Address
410 W MERRITT AVE 410 W MERRITT AVE
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2. Principal Place of Business 3. Mailing Address H““ll“"ll" |||“ |||H I|||l||”| "m }Im “m "{Il H'll“" lm
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59-3598%7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
B SRR R e R e it et el ~Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARKEY & FOWLER' PA. Street Address (P.O. Box Number is Not Acceptable}
410 WEST MERRITT AVENUE
MERRITT ISLAND FL 32953
Cily FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent sipnature required when reinstating) DATE
9. This ggrporatign is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D i O belete TILE Whange O] Addition | S
Have DELOCHE, JEFF wave e
STREET ADDRESS | 5645-BROAD-ACRES STREET sreaess | & D= Y ron Ra 3
OT-ST2P | MERRFFF-OEAND-FE-32053 avsie | Cogoa ., F— 34995 i
TIE P 1 Delete TILE ’ [OJchange [ Addition &
4
Nave DELOCHE, JEFF N N
STREET ADDRESS STREET ADDRESS SQmP
CTv-ST-2P | MERRIFHSDANDFL 32983 e Cimv-s1-2F
TILE VP : [ pelete TITLE [ change [ Addition
NAME DELOCHE, STACEY NAME
STREET ADDRESS 1310 MAHSHALL STREET STREET ADDRESS
on-STZP | MERRITT ISLAND FL 32953 bry-sT-2
TITLE S 3 pelete TITLE \ ] Change [ Addition
N DELOCHE, JEFF awe
STREET ADCRESS ¢ STREET ADDRESS .31 me
CITY-S§T-21P W CITY-ST-2IP
TILE T O palete TILE ¢ {7 change (] Addttion
HAME DELOCHE, JEFF NAME
STREET ADDRESS |S645-BROAD-ACRES-STREET STREET ADDRESS SQYY\C
on-S1-20 | MERRITFSEANB-FE-89953- orrv-§1-2¢
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP



