2002 UNIFORM BUSINESS REPORT (UBR) ADF 24F12%g?800 am

DOCUMENT #  S76954 ecretary of State

1. Entity Name

VELOCETTE MORTGAGE CORP. 04-24-2002 90322 016 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 12332 : P.O. BOX t2332

ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733

2. Principa! Place of Business 3. Mailing Address | “I"I"m llnl Iml ml‘ ||“| |||| |||" IiIN |m\ I‘I" III“ |1l" “ll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

59-3083869 Not Applicable

Zp Country Zip Country O $8.75 addiionai

5, Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent L. ~ _ ... T._Name and Address of New.Registered. Agent—-g-—— ==w ==
| e e St B e S = e : Name
ARNOLD, RICHARD C.

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

5661 34TH STREET NORTH

ST. PETERSBURG FL 33714

City FL Zip Code

8. The abov\na

SIGNATURE
< Seflanature, typad or printed name of registered agant and kitle if appiicabla. “emetfIOTE: Ragisterad Agent signature reguired when reinstating) DATE
9; This corporation is eligible to satisfy its Imangibie FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
X Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe?as
(See criteria on back) O Make Check Payable te Department of State
11, CFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TIFLE DFS ,é) CI ‘ M Change  [] Addition
wi | ARNOLD, RICHARD C e Aewols, Richatd L.
STREET ADCRESS | 5861 34 STREET NORTH smeeTanoess | S Gh/ 3 ¢ Sheeet .
orv-size | SAINT PETERSBURG FL 33714 s | (1. Aetshots, I/ 33 704 )
TITLE O Delete TILE DT [ Change M Addtion
NAME NAME /BSaN, / 0/_ A
STREET ADDRESS swerroneess | SG 67 3¢ SFeeek, No-
CiTY-ST-21p ‘ orv-st-z2p | [, Pfe(_gbu (9‘ ?/ 337 Y
TILE - [] Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE .[Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CHY-87-2IP
TMLE [ Delete TITLE [) Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . R cmv-sr-ap

13. | hereby certify that the mformatnon supplied with this filing does not qualify ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report nlal report is frue and accugate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or red te this report as required by Chapter 607, Florida Statutes; and that my name appgears in Block 11 or Block 12 if
changed, or on an ke empowered 1

= Wrtons Chwsls Pos Whikha I27-ca0 -S40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER IOR DIRECTOR Data Daytime Phone #

(2240145 ||

nY

.

CR2E034 (9/01)



