2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000085984 May 04, 2001 8:00 am
1. Enti
BAn;:Er\lSagleJHCE MORTGAGE CORP Secretary of State
' 05-04-2001 90124 024 ***150.00
Principal Place of Business " Malling Address
407 LAKE HOWELL RD 407 LAKE HOWELL RD
MAITLAND FL 32751 MAITLAND FL 32751
T s IRATCITAG WO AL
Y20 masw s Y>o MBAn 5o
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
bonSermnere | FL. . :
City & State City & State 4. FEI Number Applied For
boivdlarn cre . FL. 650606091 Not Applicable
3‘? 7 fé Coun;;yr Zip; o 7}{ Country o 5. Certificate of Status Desired O ?g'gg“‘:\i?:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne (
reg L rpagao
PAPAGNO' GREG D Street Address (P.O.éox Number is Not Accerf)lable)
407 LAKE HOWELL RD
Y 4 o-/e/‘/; e~ 4 /C FL 2‘“55"%97,%

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE /7/17/% Erey Srptpe (frs) ¥ L7of ot

CR2E034 {(10/00)

Sign% typeyprinled nams of registerad ofent and litle if applicable. [NOTE: Ragistared Agent signature required when reinstating) DATE
} e L ] m
9. This ﬁprporaﬂgn ré@me to satisfy its Intangible FILLE NOW!!! FEE lS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fi |n.g r.equwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete L Pres. Thange [ Addition
NAME PAPAGNO, GREG NAME 6109 Papageo
STREET OORESS | SOF-LAKE-HOWELLRD 470 mMafu §# ST 0SS | (20 mAputS
onr-S-2P | MAFEANDFE33751 b cleran ere FU PYrdrdm ST i rdermere, Ft. Py 784
TNLE [ petete TITLE ] Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TIMLE (3 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cry-st-2P
TILE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-ST-2IP
THLE [ pelste TITLE (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-8T-ZiIP CITY-ST-2IP

13. | 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 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 to execute this report as required by Chapter 807, 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: 70" 0  fics Popsgao ¢loofor  yor #74- i

SIGNAJORE TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Caytima Phona #
#




