2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109284

1. Entity Name

PIP MORTGAGE, INC.

_ FILED
~ May 02, 2000 8:00 am
Secretary of State

05-02-2000 90077 017 ***150.00

Principal Place of Busingss

1101 PERIWINKLE WAY. STE. 110
SANIBEL FL 33957

Mailing Address

1101 PERIWINKLE WaY, STE. 110
SANIBEL FL 33957

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

i
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SANIBEL FL 33957

1101 PERIWINKLE WAY, STE. 110

Street Address (P.O. Box Number is.Not Acceptable)

i3 .

City & State City & State 4. FEINurnber 7%, Applied For
b - quo 'f-f‘? Not Applicable
Zi 1 Zi Count SR i
P Country P ountty 5, Centificate of Status Desired O $8‘75 Addmonal
w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ” 1;&’.» :
CROSS, REVONDA

City

FL

Zip Code

SIGNATURE

%

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, o both, in the State of Florida,
. i

JP;"'!,' ~

i
i

Signature, typad or pnnted name of registerad agent and title It applicable.

{NOTE: Ragislered Agent signature required when renstating)

H

DATE

Tax filing requirement and elects to do so.
{See criteria on back) ‘

_B.-This corporation is-shgible-o satisfy-is-intangiie— |Fre=mmm FHEE-NOW H-FEE JS. $150.00

After MAY 1, 2000 Fee will be $550.00

! Make Check Payable to Department of State

NG
~ 10, Electioh Cafiipaign Financing

Trust Fund Contribution.

-

_$500 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TILE PD . [ Detete ME '“ 5 O change [ Addition |
HAME DISLER, MICHAEL M HAME e @
STREET ADDRESS | 329 S. COMMERCE AVE. STREET ADDRESS 3
CITY-ST-2IF SEBRING FL 33870 CITY-ST-2P &
TMLE STD O oslet TITLE [ change [ Addition &
NAME CROSS, REVONDA . NAME

stReer aDDRESS | 1901 PERIWINKLE WAY, STE. 110 STREET ADDRESS

CITY-ST-2P SANIBEL FL 33957 ; CITY-ST-7P

THLE J Delete TLE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-7IP CITY-ST-2IP N

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oiTY-ST-2P

MLE [T Delets TITLE [Cchangs [ Addition
NAME NAME ot 7 :

STREET ADDRESS STREET ADDRESS . . J

CITY-ST-2/P CITY-ST-2IP . F AR

TLE (1 Delete TILE B [ change  [J Addition
RAME T NaME i

STAEET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not q

of the corporation or the receiver or trustee empowered to execute thi

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 cath; that | am an officer or director

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

s report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W Lekasl) W, DbilpsmicHaEL M, DisLER

yY-j2-2000 _§p3-39525139

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone ¥




