2002 UNiFonM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # V{10487 Jan 10, 2002 8:00 am
CJI\?IS%E;TEL TRUST MORTGAGE CORPORATION Secreta ! Of State
! 01-10-2002 90012 003 ***150.00
Principal Place of Busina:ss Mailing Address
2710 N'ORANGE BLOSSOM TRAIL 2710 N ORANGE BLOSSOM TRAIL
22 . 202
KISSIMMEE FL 34744 KISSIMMEE FL 34744
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0324797 Not Applicable
Z 1t i e
® Country Zip Country 5. Certificate of Status Desired ] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl ¢ Agent
e, L Name : _
WILSON' CHRIS Street Add {P.0. Box Number is Not Accept: blv )
reet ress 8 ul Tl ceplable
2740 KiSSIMMEE BAY CIR
KISSIMMEE FL 34744
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature. type]d of printad name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
8. }msfﬁ.orpora"(.m 'S e"tgibﬁ t? S?ﬁs‘fygs Intangioée FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax ing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00- Trust fund Contribution. O Added to Fees
’,KSEE criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ pelete TIMLE [ Change (] Addition
NAME WILSON, CHRIS RAME .
steer aoohess | 2740 KISSIMMEE BAY CIR STREET ADDAESS
omv-st-z¢ | KISSIMMEE FL CITY-sT-2Ip
TILE [ Delete TITLE []Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE [ Delete TILE [ change [ Addition
WME | . —— NAME
STREET ADDRESS STREET ADDRESS T TS -
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e RS O Delete THLE [ change [ Addition
NAME R . NAME
STREET ADDRESS | LRl STREET ADDRESS
omy-st-ze | CITY-ST-2IP
TIRLE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. ! further certify that the information
indicated an this report or supplemgntal report is true and accurate and 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 receiverdy trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmem an address, with 2 other like empowered.

SIGNATURE: AEPIABED // / ‘7/ 02 Y) 33/ ecf

Datg Daytima Phone #

LL8YSS0

AY

CR2E034 (9/01)




