DOCUMENT # V10487

1. Entity Name

UNIVERSAL TRUST MORTGAGE CORPORATION et

Principal Place of Business

2710 N ORANGE BLOSSOM TRAIL
202

KISSIMMEE FL 34744

us

Malling Address
2710 N ORANGE BLOSSOM TRAIL

a0
KISSIMMEE FL 34744
us

2. Principal Place of Business

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, elc.

FILED
Jan 16, 2001 8:00 am

Secretary of State

01-16-2001 90087 008 ***150.00

1 AR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650324797 Applied For
Not Applicable
op Country ZIp Country 5. Certificate of Status Desired O $8'75 Additional

Feeo Requirad

6. Narne and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILSON, CHRIS
2740 KISSIMMEE BAY CIR
KISSIMMEE FL 34744

Name

Straat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abgve namegd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed cr printed name of registered agent and title if applicabls,

{NOTE: Regi

required when reil

Agent si

DATE

FILE NOW!! FEE IS $150.00

9, This corparation is eligible to satisfy its Intangible . . ] .
Tax filiqg rgquirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 10. _Iiit;;l'(z:;;agﬁ;]atlr?guigsnClng fgigj?ohg:‘ésge
{See criteria on back} Make Check Payable {o Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11

TITLE D O Delete e [JChange [ Addition

NAME WILSON, CHRIS NAME

sTreer anoress | 2740 KISSIMMEE BAY CIR STREET ADDRESS

CiTY-ST-2IP KISSIMMEE FL CITY-ST-7IP

TITLE O pelete TIILE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZFF

MHE - = e e e o - ~—[Deete - ~f-mmE - — - e [ Change ~ - [} Addiion-

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$T-2IP CITY-5T-2F

e [ petete TILE [ change [ Acdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-2PP CITY-5T-7P

e O pelete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TALE 3 Delete TME [J Change  (CJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13, ! hereby certily that the informaticn supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director

of the corporation or the rec
changed. or on an atiach

SIGNATURE:

with an address, withpall other |i

empowered.

ar or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

RIS it Son yo 43 Joo¥

SIGNATURE AND TYPED @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Daytime Phone #

CR2E034 (10/00)

Y




