2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # V10487 Jan 12, 2000 8:00 am
UNIVERSAL TRUST MORTGAGE CORPORATION Secretary of State

01-12-2000 90054 010 ***150.00

Principal P_Iace of Business Mailing Address
2710 N ORA‘NGE éLOSSOM TRAL - '2710 N-ORANGE BLOSSOM TRAIL
I?(?éS!MMEE FL 34744 ﬁSSIMMEE FL 347441309
us us
= ST (AT AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FEi Number 650324797 Applied For
Not Applicable

Zip Couniry Zip Country P . $8.75 Additional
- . - I RO [ e e e e e 5. ggrt|f1c§le of S.tatUS.D?_flreEj [.j-— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WILSON' CHRIS Street Address (P.O. Bax Number is Not Acceptabla)

2740 KISSIMMEE BAY CIR :

KISSIMMEE FL. 34744
City FL 2Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE. Ragisterad Agent signature requirad when rainstating} DATE
e eametm st ® | aftor WA 1,2000 Fewil bosssnoo | 1% EecienComantinencng | 5,00 ay oo
=S ) ' . Trust Fund Centribution. | Added to Fees
{See criteria on back) (I Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Celete TIME [ Change [ Addition
NAME WILSON, CHRIS NAME
STREET ADDRESS | 2740 KISSIMMEE BAY CIR STREET ADDRESS
CITY-§T-21P KISSIMMEE FL CITY-ST-2IP
TME [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P A
I T - . ’ O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE 3 celete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete TMLE [J¢hange [ Adoition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ’ [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S8T-ZIP

13. | hereby certify 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
d 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 offustee empowered Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wif§an address, with al
SIGNATURE: ___--Y = f/{/ 0 o) 951200k
, aylirme Phone #

SIGNATURE AND TYPED OR *IN’I‘ED NAME OF SIGNING OFFICER OR DIRECTOR f Dalg

-

FYPIAT AR A e



