2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA MORTGAGE PARTNERS, INC.

P99000098762

Principal Place of Business

2541 EDGEWATER DR
ORLANDG FL 32804

Mailing Address

930 CAMELIA AVE
WINTER PARK-FL 32789

2. Principal Place of Business 3. Maiting A

ddress

Suite, Apt. #, sic.

Suite, Apt. #, etc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90038 001 ***150.00

TR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3607658 Not Applicable
i Zi Count . . itii
Zip Country P ountry 5. Certificate of Status Desired -~ [ $8.75 Additionat
. Fee Required
6. Name and Address of Current Ragistered Agent . Name and Address of New Registered Agent
- - - - =Name e e -
STEWAHT’ RUSS Street Address (P.O. Box Number is Not Acceptable)
930 CAMELIA AVE
WINTER PARK FL 32789
City Zip Code
8. The above named g ity submitd thjestatelpént for the purpose of changing its registered office or registered agent,por both, in the State of Florida.
/ -I > : L + l
SIGNATURE ¢ oAt /6 i S uly B =17.01.V0 K o Mllam w vd 22 1 ::,-.:‘9-92—~
Signature, tyhed®r printgfl nameslt registdled agent and title it applicable. {NCTE: Registerec Agent signaiure required when reinsteting) ATE
A e . "
9 Ihlsfﬁ.orporatl. is ellglbi%tlstfygs Intangible FILE NOW!!! FEE |S‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax filing regflirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See critgpfa on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 1 Delete TITLE [ Change  [] Addition
HAME STEWART, RUSS NAME
STREET ADDRESS 1930 CAMELIA AVE STREET ADDRESS
omv-sT-2P  {WINTER PARK FL 32789 CHTY-§T-71P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
- THTLE - . ‘ - w- [ Delete— - - --§ e _ e e = ] Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 Delete TILE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [1 Deiete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J Change (3 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-51-21P * . CITY-ST-2IP

13. | hereby certify that the information supplied with this fi
indicated on this reparl or sup i
of the corparaticn or the 1

changed, or an an att all other lik

@ empowered.

SIGNATURE: .

YPED OR fINTED HNAME OF SIGNING GFFICER O

A1q does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
ntal report is Jeeeind accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytime Phona #

CR2E034 (9/01)



