FILE NOW: FILING. FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 02, 1999 8:00am

CORPORATION Katherine Marris
ANNUAL REPORT Secrstary of State Secretary of State

1999 . DIVISION OF CORPORATIONS

'DOCUMENT #wv,1.64_87 |

1. Corporation Name ' ¥ # #5383V e i Menait xes ses kaow )
. . -;mm e o o]

UNVERSAL TRUST-MORTGAGE CORPORATIONs<isavmwacc - oot ne]

E . T

Principal Place of Business -~ . - - - Mailing Address

02-02-1999 90016 020 ***150.00

2710 N ORANGE BLOSSOM TRAIL .~ - : 2110 N ORANGE BLOSSOM TRAIL
202 o N 7 x2 .
KISSIMMEE FL 34744 ) KISSIMMEE FL 34744 DQ NOT WRITE IN THIS SPACE "
us us 3. Date Incorporated or Qualifed
i 01/29/1992
2. 'Principal F'l_ac:e of Business” 2a. Mailing Address 4. FEI Number Applied For
- ) ;‘ 65-0324797 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. ' it
P uie. Ap 5. Certifcate of Status Desired 0 $8.75 Adqmonal
a m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] . : Trust Fund Gontribution Added to Fees
Zip : ~ Country Zip Country 8. This corporation owes the current year intangible
;\ - ,El ) ;‘ E‘ Personal Property Tax. OYes [No
‘9. Name and Address.of Current Registered Agent . 10. Name and Address of New Registered Agent

SR - |81 Name

g WLSON CHRIS, © © T
U740 KISSIMMEE BAY'CIR ™'~ £l
KISSIMMEE FL 34744 ’ . 83

i R

A4, Pursuant to the provis;ions of Sectipns 607.0502 and,.607‘15.08. FIorida'Statute’s. the above-named corporation submits this statement for the purpose of changing its registered
- gffice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
gent. Fam familiar with, and accept the obligations of, Séction 607.0505, Florida Statutes. L.

82| Street Address {P.O. Box Number is Not Acceptable)

it b -, T

* Ey
85| Zip Code

SionaTuRE - o

- " 'Slgnature, typed or printed nama of registered agent and tilke # epplicable. (NOTE: Registerad Agent signature required when reinslating) -+ '~ DATE
12. L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
e D [1 oELETE 11 TITLE pa iR N Ochange ] Addition
NAME WILSON, CHRIS 1.2 NAME
sreeranoress| 2740 KISSIMMEE BAY CIR 13 STREET ADORESS
CiTy-81-2P KlSS|MMEE FL 14 CITY-ST-2P
TME . (O DELETE 21TME [OcChange  [] Addition
NAME : _ 22 NAME
STREETADORESS| .- 23 STREET ADDRESS
CITY-ST-ZIP o A A T 2.4 CITY-ST-ZIP
TITLE 7 [J DELETE 31 TIILE [CJChange [ Addition
NAME N T T 32 NAME '
STREET ADDRESS 2.3 STREET ADDRESS o
orv.stzp ] i 34, CITY- $T-ZP
TITLE . - L [ DELETE 41TME -
N.ngE ot e ." L . , s S - 4.2 NAME
STREET ADDR S T 4.3 STREET ADDRESS
gvst e oo - e : 44CITY-ST-ZP .
e . E [ DELETE 5.1 TIMLE - (Change  [7] Addition
NAME - - 5.2 NAME R * ‘ '
STREET ADDRESS N 5.1 STREET ADDRESS
CITY. 5T-2ZPP 54 CTY-ST-2IP Ve R
TTLE [ DELETE 61 TILE : [IChange [ Addition
NAME : 6.2 NAME ’
STREETADDRESS 6.3 STREETADDRESS
CY-ST-ZP - f-r o> 64CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ] furiher certify that the information
indicated on this.annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporatiogroy the raceivgr or trustep empowered,to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, th all other like empowered. ’

P

CR2EQ34 (11/98)

Daylime Phone #

fn jin altachment withgan address, . .
3T /’// ﬂlgj o193 Feok




