0

)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar LR

1. Entity Name

THE MORTGAGE CENTER OF VOLUSIA COUNTY, INC. 05-19-2002 90174 036 ***158 75
Principal Place of Business Mailing Address

140 8, ATLANTIC AVE. 140 S. ATLANTIC AVE. JU LY v -

ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

R AR RETR R

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 59-3029025 Not Applicable
Zi 1 Zi iti
P Country P Country 5. Certificate of Status Desired bl $8‘75 ﬁ_\ddltlonal
. _ FeeRequired __ = _

STt ® 7 — ==& Name and Address of Current Reglstered Agent™ ~ - 7. Name and Address of New Registered Agent

Namsg

'TRAUDT, KEITH ‘
140 S. ATLANTIC AVE.

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

" ORMOND BEACH FL 32178

.

City : o FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agém, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad narme of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fesés
(See criteria on back) O Make Chack Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 *
TILE P {7 Delete TITLE [ changs [ Addition
NAME TRAUDT, KEITH NAME '
staeet acoress | 313 RIO PINAR DR $TREET ADORESS

RTY-S1-2p ORMOND BCH FL 32174 CITY-ST-71P
TiTLE O] celete TIME , [ Change  {1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

STE | o . a Delee _ WIME | e —— o ;‘_ ErEnqeq__. _ L___]- Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P : CITY-ST-2iP
TME ; : [ Datete TITLE [JChange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
THLE [ Delete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-7P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated en this report or supplermental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee efhpowered to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Slock 12 if
changed, or on an attachment with an agdpéss, with all g .

€ empowered.
AUALAY S kel Traudt laslez. 386-673-1%00

SIGNING OFFICER 8A DIRECTOR Date Daytime Phane #

SIGNATURE:

CR2E034 (9/01)



