" 2001 UNIFORM BUSINESS REPORT (UBR)_ -
DOCUMENT# ___“= " " V4p 59

-

02127—200]"903’26_0@5‘*'*W*l'PS-(I).OO

1. EnttyName - e T -7 L
Pecmsym mMORTOAGE « FTVEZT7): A FILED
Principal Place of Business h;aiﬂng Address .5'4? /).76:' 01 MAR I 9 AH 9: I h
301 prmeR/d BUE ' _ SECRETARY OF STATE
SUITE 260 P : ' TALLAHASSEE, FLORIDA
CORAL CRBLES FC 33/F¢ A 255 49
2. Principal Place of Business 3. Malling Address i '
301 ALmenin_ Ave 301 Atmera. A&
Suite, ApL. #. etc. ) Suite, Apt. #, oiC. DO NOT WRITE IN THIS SPACE
Ciy & Sate . Ciy & Siale 3, FE Number _ Apalied For
] “rm—— T s | £S5 FI34F275 - Not Appiicable
Zi Country Zip ' Country ’ P . 8.75 Addiuanal
B ‘D I 1 R o _5. _C&rhh.cate_ol_siatu? Desied [ ?eg Requim;"""a L
8, Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent o
Narna .

VIRGIVG VALDES
Gpo? FEWD/ILLY AUE

Sireet Address (P.O. Box Number is Not Acceplable)

CORAL CHBLles /) 333«
City Zip Code
| FL
8. The above named &; WUWSE of changing s registered office or regisjered agenl, or both, in the State ot Florida.
. - N /
SIGNATURE //&u = _)%( as
< nama ot legitined sgent sng bile 4 aopiicabie. (NOTE: Registored AQErs BgNIkIY requIrsd when MILIng) 7D

3. This cnﬂryoéum is efigible 10 satisty its Intangible | * FILE NOW!I FEEJS $150.00 ./ i g
Tax {ilirfg requirement and elects to do so. FAfter MAY 1, 2001 Feawlllbe $550.00 10. 5:3:: :fdn%aén;::ig&ﬁ::ncmg Ol f‘f}'e?loloh;:yefe
{Sea criteria on back) ‘ Make Check Payable 1o Department of State '

M. . OFFICERS AND DIRECTORS 12., i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e MevEt A VOALPES O betels TLE : - T O Change (] Addition %
e Goo 7ENDILLH AVE  [fhos deni— | - ' =
SIAEER ADORESS ‘ R — —_— STREET ADDRESS g
civsip  |SORRE GhaLES fL B3B3V CTY-51.2P T

54
MLE N viecmre VRLLeS O pelete WME Ochnge [ Additon | C
HAME . -~ HAME
; e ¥ e LETCLR
stnteraponess | 789 FEM LS 7 4 ec ) 7 STREET ADDRESS
st |CoeRe cumees [ 33/3¢ Y. $1-2p _
nme Oowee  § me | ST T OChnge  [Jastiion | -
HAME . [T
SIREEE ADDRESS * - STREET ADDRESS
. s.ap o CTY-ST- 2P i
e . Oosetz TTLE O) Change O] Acdition
HAME ’ NAME
STRLE T ADDRESS ) STAEET ADDRESS
L B T . ory-st.ap - . . .
une ) : O Detate me Cchange [ Addition
e - L NE N ‘
SIRCEN ARDRESS | ; $TREET ADORESS
Liry.Si-29 . CTy. S1- 1P
mE O pelete Tine ‘ Dcrage [ Adeition
HAME : RAME . l m - .
SIREET ADOALSS ) STREEY ADORESS : ;
(Y-S0 e TY-S1. 29 . 4
pliad with this 1i :

for tha examption stated in Saction 119.07(3Xi), Florida Statutes, | further cenity that tha inlormation
at my signature shall have the same legal eflect as if made under oath; 1hat | am an officer or director
t as required by Chapier 607, Florida Slalues; and that my nama appears in Block 11 or Blogk 12 if

13. | hereby certity that the information
indicatad on thas regort or supplenpéd
of the carporation or the receivegd
changed, or on an attachmenj#

SIGNATURE:




