2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000082597 T Mar 08, 2001 8:00 am
. Iy
r
IDEAL MORTGAGE SOLUTIONS OF THE TREASURE COAST, Secretary of State
03-08-2001 90022 013 ***150.00
Principal Place of Business . Mailing Address
a1 S.W. MARTIN DOWNS BOULEVARD 901 SW. MARTIN DOWNS BOULEVARD
PALM CITY FL 34990 PALM CITY FL 34930 T eUU U
Qo \ S .uJ. MALT Douwns” Buwd) Gor s madne Demnss Blub,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 2o SUITE 201
City & State City & State 4, FEl Number Applied For _
PaLm &4TY faLm G0Y 65-0946022 “[ ot Applicable
Zip Couniry Zip Counlry . ' $8.75 additional
3 4940 U.5.A 24490 Us.A. 5. Certifcate of Status Desied [ P29 T/
— ~ fi._Name and Address of Currant Registered-Agent—— —-—  — —f o o :=-7._Name and Address of New Registered Agent I
Name
LONG' JEFFREY B Street Address (P.O. Box Number is Not Acceptable)
5454 QUAIL HOLLOW STREET
PALM CITY FL 34990
City FL Zip Code
8. The above namec enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy s Imtangible FILE NOW!!! FEE IS $150.00 X ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ﬁig:lzzr%ag:rilrig;uti::ncmg 0 fdsd'gjomhg?;fe
{See criterla on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ] . O Delete TITLE SECRETALY /TREASVAER O] Change ] Addtion | S
NAME LONG. JEFFREY B NAME BRIAN PFE IFFB"K . =3
STREET ADDRESS | £454 ‘SW QUAIL HOLLOW STREETADORESS | %0l 3 S0, ®RVAIL Howlow TEL, 3
CITY-ST-2P PALM CITY_EL 34990 CITY-5T-2ZIP faLm &y , Fo 34990 ﬁ
TITLE y [ teleta TITLE [ change [ Addition g..
hae LONG, KARIN L hae |
STREET ADDRESS 5454 éw QU A"_ HOLLOW STREET ADDRESS
CITY-5T-2IP PALM.CI]XELM CITY-ST-ZIP
TILE, - - o - 1 Detets _THLE e . [] Change ] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY<57-21P
TITLE [ Detete TILE O change  [J Addition
NAME - NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE R [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP ) CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(1), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _?ﬁ%_éﬁé/ D oy | sogas002
A TYPED OR PRINTELD NaAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

a



