2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT #  P99000082597 Secretary of State
1. Entity Name 02-03-2003 90034 022 ***150.00
IDEAL MORTGAGE SOLUTIONS OF THE TREASURE COAST,
INC.
Principal Place of Business Mailing Address
90t SW MARTIN DOWNS BLVD 901 SW MARTIN DOWNS BLVD
SUITE 201 SUITE 201
e T ATV MR
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 65 09 Applied For

46022 Net Applicabie
Zip Country Zp Country 5. Certificate of Status Desired . [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent  “5-——-~ - *~ i——tzn-.oeas - =7: Name and Address of Now Registered Agent.. -

) Name
:LONG, JEFFREY B Strest Address (PC. Box Number is Nc;l Acceptable)

B reg It C. u
- 5454 QUAIL HOLLOW STREET
“ PALM CITY FL 34990

L Cl‘y FL le Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW![! FEE IS $150.00 . ‘ ) .
9. Election Campaign Fi n
After May 1, 2003 Fee will be $550.00 Trust Fund Coit‘r?buti::nc' ’ [ i?cj.gQON;?;S °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P S O pefete TITLE [Jctange [ Addition
NAME LONG, JEFFREY B o, : NAME
stheeT Aporess | 5454 SW QUAIL HOLLOW STREET ADDRESS
cnv-si-ze | PALM CITY FL 34990 CITY-ST-2IP
THTLE v O pelete TIMLE M change [ Addition
NAME LONG, KARIN L NAME
steer aooress | 5454 SW QUAIL HOLLOW STREET ADDRESS
arv-gr-oe | PALM CITY FL 34990 CITY-57-2P _
TILE ST - O Gelete WILE - e e e e = T Change T Addition
NAME PFEIFFER, BRIAN NAME
steeT aooRess | 5663 SW QUAIL HOLLOW TRAIL STREET ADDRESS
crv-st-a¢ | PALM CITY FL 34890 CITY- ST-TIP
TITLE [ Delete TITLE . [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P _
TITLE [ oalets TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-ST-21P CITY-ST-2IP
e [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

12. | 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 certify that the information
indicated on this rébort 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 recaiver or trustee empowered 10 execute this repor] as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeg gl

SIGNATURE: QIREBasn) FrerFFe  1[30fo3 712-221-1007

4G OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (10/02) .




