2000 UNIFORM BUSINESS REPORT (UBR)

‘SIGNATURE:

DOCUMENT # P99000091118 FILED
1. Entity Nare Mal‘ 03, 2000 8:00 am
NORTHEAST MORTGAGE CORP. Secretary of State
7 - 03-03-2000 90237 010 ***150.00
Principal Place of Busingss Mailing Address
-+» SOUTH GOLLIER BLVD PO BOX 807
"o ISLAND FL 34146 MARCO ISLAND FL 341460807
e T IWICSL O A AR
" Buite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
i} S84 -30517 3 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desred ~ [1  $8-79 Additiona
BT [, ) o . | Fee Hequiregj
6. Name and Address of Current Registered Agent ~ == 7. Rame and Address of New Registered Agent - N
Name
WOODWARD, CRAIG R ESQ Streat Address (P.O. Box Number is Not Accepiable)
C/0 WOODWARD, PIRES LOMBARDO, P.A.
606 BALD EAGLE DRIVE STE 500
MARCO ISLAND FL 34145 o & FL 75 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.

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. e o ) "
9. This corporation is aligible to satisty its Intangible . FILE NOW!!! FEE IS $150.00 10. Fleclion Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Canfribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
M ~ OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TTLE D [ Datete TITLE v V{as}dmf‘ ¥| Ghange [ Addition %
NAME KEUFMANN, THOMAS NAME eutrmann -th M4 S e
sTReeT Aooress | 725 PLANTATION COURT STREET ADIDRESS a-Cen ! B &
or-st2¢ | MARCO ISLAND FL 34146 ov-st-2r | avee-Laland F.A31N4YO0 &
TITLE D ] Delete TITLE fo&)dw , N Change  [] Addition | ©
NAME KEUFMANN, LINDA NAME Keu nn L M) d o
STREET ADDRESS | 725 PLANTATION COURT STREET ADDRESS '
N L]
orv-st-2¢ | MARCO ISLAND FL 34146 oITY-ST-2IP Y, =YL e
TITLE - = e 1 T [0 11143 - e e e [T]-Change- — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-ST-ZIP
TILE O Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2IP - CITY-ST-21P
TITLE [ Delete TMLE [ Changzs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-S1- 1P
TTLE © O peete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
lemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
er or trustee empojered 10 ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

linp@ LKEuTmand A-1% Q0 4u1-393 alll

indicated on this report or su
of the corporation or the re
changed, or on an attac t with ag gddress.

ampowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR

Dala Daytime Phone #




