|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S02188 t

1. Entity Name

THE MORTGAGE CENTER OF VOLUSIA COUNTY INC.

Principal Place of Business Mailir{g Address

FILED |

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90144 040 ***150.00

140 S. ATLANTIC AVE. 140 5. ATLANTIC AVE.
ORMOND BEACH FL 32176 ORMOND BEACH FI. 321766689 LUU4U UL
]
i
2. Principal Place of Business 3. Mailing Address
Suite Apt #, eic. - t ) [ Suite. Apt. #, efc, O NOT WRITE IN THIS SPACE
Clty & State B Clty & State 4. FEI Number Applied For
. r 53-3029025 Not Applicable
Zip Country le“ | Country s. Certficato of Status Desied [ ?gz?q ::id;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAGLE' CHRISTY Sireet Address (P.O. Box Number is Not Acceptable)
140 S. ATLANTIC AVE.

City

FL Zip Code

'
ORMOND BEACH FL 32176 ’
l
|

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

|

l

SIGNATURE

Signature. typed or printed name of registered agent and titla it appilicabla {NCTE: Registered Agent signature required when reinstating) DATE
3. Tnis corperation is sligible to satisfy its Inangible | - FILE NOW!!! FEE IS $150.00 10. Eeclion Campaign Financmg $5.00 May Be
X et S BIet o o S i Btk »- * ARGHMAY1:2000 Fee will ROi§H50.00 (s v, o M
(5ot Critetiar o backy i) AN Dhs, ’M‘ak@ Chaqk Payable to’ Dep§nment of State { s : s
11. OFFICERS AND DIRECTOHS o I e ADDITlONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
TTLE P | Ooskee TITLE [ change [ Addition
NAME TRAUDT, KEITH ' NAME =
street aDoress | 313 RIQ PINAR DR ' STREET ADDRESS :'"_:
orv-si-zp | ORMOND BCH FL 32174 ! CITy-§7-2I =
TME Vst © O Deete TME [Jchange [ Addition &
NAME CAGLE, CHRISTY L | NAME
stReeT poress | 116 RIVER BCH DR STHEET ADDRESS
erv-st-zp -FORMOND BCH FL - - CITY-ST-2P
TLE " Delete TITE [ Change ] Addition
NAME \ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21p ‘. CITY-§T-21P
TITLE : [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ! CITY-ST-7IP
TITLE _ | O Delee TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TILE I O pelete TILE [ Change [ Addition
NAME | NAME
STAEET ADDRESS \ STREET ADDRESS
CITY-5T-2P J CITY-$T-21P

13. | hereby certify that the information supplied with this filing | 'does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
weate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ul this report &s rg B hapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 it

indicated on this report or supplemental report is true and &
of the corporation or the receiver or trustee empowered to exg
changed, or on an attachment with an address, with all gtharlike gmpowered.

SIGNATURE: _Christy Cagle | *

/15t ( Fos) 6 751800

SIGNATURE AND TYPED OR PRI

Data Daytime Phane #




