2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 22, 2000 8:00 am
EQUIFUND FINANCIAL MORTGAGE & INVESTMENT CORP. Secretary of State
05-22-2000 90011 043 ***150.00
Principal Place of Business Mailing Address
4415 FLORIDA NATIONAL DRIVE. #111 6310 FORESTWOOD DRIVE. EAST
LAKELAND FL 33813 LAKELAND FL 33811-2400 . ; E
us . U
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-308271 1 Not Applicable
Zip ) Country Zip Country . . 58_75 Additional
338‘3 - ,gés _ 7 5. Cartificate of Status Desired O Fee Required
T 0 8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PAULITZKYr DOREEN Straet Address (P.O. Box Number is Not Acceplable)
6310 FORESTWOOD DRIVE, EAST
LAKELAND FL 33811
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed narma of registered agent and ttke If applicable [NOTE: Ragistered Agent signature requrad when reinstating) DATE R R
- — T o e S e R Tl gL T e = - = S -
9. This corporation is eligible to satisfy its-Intangibie: ~ %f‘%FItE‘NOW!!!'FEETS—%ﬁ0.00 10. Election C a0 Financin :
Tax filing requirement and elects 1o d After M + Flection Lampaigh | Nancing $5.00 May Bo
g requirement and elects 1o do so. tter MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. ] Added to Feas
(See criteria on back) y Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
1ITLE D - [ petete TLE O ¢hange [ Addition | S
NAME PAULITZKY, DOREEN' NAME 2
sTReeT ADDRESS | 6310 FORESTWOOD DRIVE, E STREET ADDRESS §
e -ST-2P LAKELAND FL CITY-S1-2ip w
o
MLE (3 Delets TMLE [J Change [ Addition | &
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE = - - [ Devete TIME et O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [IChange [ Addition
NAME HAME
STREET ADCRESS STAEET ADDRESS
CITY-$7-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE "[[JChange {7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
TY-$T-2P . ‘ f ﬁ Y -S5-2ip
13. | hereby certify that the information supplieg#i € filing geds not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemerial pefeflistrue andaccurate and that m A | have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trysfee P o Brd ol hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 e ot W oG
SIGNATURE: __/ ” //// ‘ 0410l 0% 665“6’-/& 894
. . pA g R K SfiIpt; ,al";u d R Date Daytme Phona ¥




