2000 UNIFORM BUSINESS REPORT (UBR) FILED

JOCUMENT # S09886 Feb 07,2000 8:00 am
“ruty hame Secretary of State
POMERANCE FINANCIAL CORPORATION OF FLORIDA
02-07-2000 90074 005 ***150.00
e Tace of DUsinsss Mailing Address
" BOX %2518 - P.O. BOX 952518
_ MARY FL 32795-9518 LAKE MARY FL 32795-2518
Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number N Applied For
58 1917802 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desied (] $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s T e e L s mme s, D . mem. fe oa - me .2z Name - -0 e —_ o ' _
MCCARTHY’ TERENCE P. Street Address (P.0. Box Number is Not Acceptable)
2081 E. OCEAN BLVD
2-A
STUART FL 34996 . -
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
- Signalture, typed or printad name of registered agent and title It applicable - 1 (NOTE: Registered Agem signature required when reinslating) DATE
= This corporation is eligible to satisty its Intangibte FILE NOW!N! FEE IS $150.00 10. Electi ian Financi
Tax fillng reguirement and efects 0 do so. After MAY 1, 2600 Fee will be $550.00 . Trllj:tl Igzngacg;ﬁ%;ﬁﬁncm () Eziié%?ohgif °
(See criteria on back) & Make Check Payable to Department of State
' _ _ OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIREZTORS IN 11 .
- PTD . O Deete o onange [ Acdiion | 8
POMERANCE, DAVID M. NAME # 5;_’.
- merss | 5229 SE HAROLD TERRACE sweanoress | SSESO S OC,EHI\JF])a HAO )
srar | STUART FL 34997 ovsew | TENSEN BEACH FL 39957 =0/ 3b |3
VPS (7 etete TITLE O change [ Addition | O
- LERNER, NORMA G. NAME
— - amues | PLO. BOX 952518 N/A STREET ADDRESS
srze | LAKE MARY FL 32785 crv-St-2P
- L Delete TILE ] change [ Addition
- NAME
P - : STREET ADDRESS |
ST 7P CITY-ST-ZiP
[ Delete TIME [ cChange  [J Addition
- NAME
- STREET ADDRESS
er o CITY-5T-2IP
01 Delete e L ) change [ Addition
NAME
L STREET ADDRESS
er e . CITY-ST-ZIP
, ) O celete TITLE O Ghange [ Addition
O | . NAME
cooanneeds | . STREET ADDRESS
grze ST CITY-ST-2IP

" | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or jLe { rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. R address s omer like empowered.

Y /Y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #




