2000 UNIFORM BUSINESS REPORT (UBR) - May 251%0%]3 $:00 am

DOCUMENT # PG9000102721 Secretary of State

1. Entity Nama

COSMO MORTGAGE CORP. 05-24-2000 90113 001 ***550.00
04-25-2000 90034 043 ***150.00

Principal Place of Business Malling Agdress

5413 RIDGEWOCD AVE. .
G S am—

S 3 LOGE 40D Al Sore
Sulte, Apt. ¥, eic. Suite, Apt, #, stc. .00 NOT WRITE IN THIS SPACE
AT Ol R Cois
City & State | City & Stale 4, FE| Number Applied For
T O : BF-36/09L Mot Applicable
Zip _ Country Zip Country ” ; $8.75 Addiloral
322 # S - 5. Certificate of Status Desired_. [J | Fee Required
6. Nama and Address of Current Registered Agent 7. Nams and Addrass of New Registered Agent
Name
-~ — GALIEN,KARN  _ _ _ | Sureet Address (P.Q. Box Number is Not Acceptable) . .
eptabley . . . L
5413 RIDGEWOOD AVE.
PORT ORANGE FL 32127
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing iis registered office or raglstered agent, or beth, in the State of Florida.
SIGNATURE
Signaturs, typed or primted rame of registered agent and [tle | appicabls. {NOTE; Rlegrstarad Agent signah)te raquired whan reinstating) DATE
8. This corporation is eligible o satisiy 18 Intangible FILE NOWI! FEE IS $150.00 10, Eleci an Financi ‘
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o $mst|gﬂrf;da{:n:‘aétg;u“g\:n o 'n| | ?ianﬁoh::?ef ¢
(See criteria on back) O Make Check Payable to Dapartment of State
11, Df =5 - =, ~OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme ' y O TiMLE Change [ Addition | &
e /4/ = v Mc/‘ =J . Deete - (] Change g
STAEET ADDRESS /33 A e e 4 STREET ADDRESS 3
CorSrdesd | o P2l &
onv-srp | DMy 7O 7 #4 ery-sr-2r
nw
TITLE Frooe /2ees , S&=. o moedms. e C)Change [ Acdition | €
NAME ity is P, L2 NAME
SHEARESS | 23 arSsiarewd OF2 STREET ADDRESS
GIY-ST-1P - MWMA— m . 32 // 9 .CITY-51-2IP L. L. . .
WE 3 Getete e . O change [ Aadition
NAME NAME
STREET ADORESS STREET ADDATSS
omvegrmeo L |l e — _CY.ST-Zf - o e e e I T
TITLE 3 bekete TME : ] change [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CiTY-5T-7P
TiTE O Detete me CJChange [ Addition
NAME HAWE
STREET ADDRESS STAEET ADDARESS
CiTY-ST-2P ) CiTY-51-21P
e . O petete TLE [ change [T Addition
NAME NAME
STREET ADDRESS " STREEF ADDRESS
CIvY-§3-7P CIlY-ST-2P
13. | hereby certify that the information supplied with this ﬁlinc? does not quality for the exemption stated in Seclion 119.07(3)(7). Fiorida Statutas. | further certify that ihe information
indicatéd on Ihis report or Supplemental report is true and accurate and that my signature shall hava the same legal effect as if mada under oath; that 1 am an officer or direclor
of the corporation of the racaiver or trustee empawered to execule this report as reguired by Chapter 607, Fiorida Statutes; and hat my name appears in Block 11 or Biock 12 {f
changed, or on an attachms address, with all ther iike dmpowered.
SIGNATURE: e DI a0 2l PES . DT G s Prow R s - SOOI
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phom ¢




