2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P99000088193 : Mar 20, 2000 8:00 am

1. Eniity Name
CENTRAL FLORIDA MORTGAGE GROUP, INC. Secretary of State
03-20-2000 90093 022 ***150.00

Principal Place of Business Mailinig Address
|
146 HARWOOQD CIRCLE 146 HARWOOD CIRCLE -
KISSIMMEE FL 34744 KISSIMTEE FL 34744-8407 LUUTUL v
Sulte, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE

City & State Cityi& State 4. FE! Number Applied For

59. 2598537 Not Applicadle

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fese Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agenl
MName
HORTON' BILL W Street Address (P.O. Box Number is Not Acceptable}
146 HARWOOD CIRCLE

KISSIMMEE FL FL -3474

City FL Zip Code

- 8. The above named entity submits this staterment for the purpbse of changing #ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsed of printed name of registered agent and tile if appicable. {NOTE: Rsgrstered Agant signature raquired when reinstatng) DATE

TSR NOWHFFEEIS $150:00—— 10. Election Campaign Financing ~__ $5.00 Mayge |

&, Tius sorpuiaiion is eiigibie o satisiy its intangible —

Tax filinf; rgquirement and elects to do so. After MJI‘:W 1, 2000 Fee wifl he $550.00 Trust Fund Contrioution. . Added to Fees
{See criteria on back) | Make Check Payable to Department of State
i OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ) O pelete TNLE Poesid et [ change  [EAddition
NAME NAME Manyg Lo Jomey
STREET ADOAESS stoEeTADCRESS | [ {damevosdh Cracly
Som-ST-2p oITY-ST-2P Kiss tanmee , El BN
S ome [ pelste TIILE Nice Prerident [J Change ~ [[A-#ition
NAME NAME T uorme (Gotman '
| STREET ADDRESS STREETADDRESS |5 2w MHawi Do
| CY-sT-zp CITY-ST-20P assimmee, FL 31N G
TILE [ pelzte TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TITLE [dcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-SI-2IP CITY-§T-2IP
TILE O Delete TITLE ' (O change [ Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST-2iP ATy -51-10
TiTLE [ pakete TITLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
| crv-st-zp CiTY-T-2IP

13. | hereby cenity that the information supplied with this filing dees 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
af the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

[ changed, or on an attachment with an addressywith all other like awered.

SIGNATURE: . il ghyisessr 18500 A9
‘ SIGNATURE Aun)VPEﬂ OR PHINTED Nnri OF sm{/lfuc GFFICER OR DIRECTOR Data ] Daytime Fhons #

CR2E034 (9/99)



