L |
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # V60339
BUSINESS MORTGAGE, INC. ‘

| Mar 22, 2000 8:00 am
| Secretary of State

03-22-2000 90012 038 ***158.75

1

Principal Place of Business’

I
28163 U.S. HIGHWAY 19 N
$TE. 305
CLEARWATER FL 34621
u$

Maiffnlg Address

20163 U.S. HIGHWAY 19 NORTH
STE. 36

CLEARWATER FL 33761-26%

U8

L0413

2. Principal Place of Business

IREAAR AR g RI

- TN

|

Suite, Apt. #, etc. !

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City' & State 4. FEI Number Applied For
t 59‘3 146129 Not Applicable
Zip Country Zip! Country $8.75 adaitional

5. Certificate of Status Desired

Fee Required

6.” Name and Address of Current Registersd Agént

7:-Name-and Address of New Registered Agent——- —— ——

|
LOSCH, DEBRAf T' Street Addrass (PO. Box Number is Not Acceptable) i
1875 BELCHER RD. NORTH i - —
CLEARWATER FL 34625 3 28(¢3 JS. My (G A Ore JoL
. il O Ry ATE K _ FL ("% 0¢ ¢

g

Yl oS, DEBRA

8. The above nameé\entin': su

its this stategrent for the bulpose of changing its registered office or registered agent, or both, in the State of Florida.

EX R R

|
SIGNATURE .
Signaturs, ty Igeli! ame of regns!are@em and l% if applicakle
i ! -

mb'fE: Fegistered Agent signature requirad when reinstating) DATE

(See criteria on back)

]
9. This corporation is eWig!ble to satisfy its Intangible
Tax filing requirernent and elects 10 do so.

g

. FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS l 12. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP | 1 Delete TMLE O chenge [ Addtion | -
NAME LOSCH, SCOTT ‘ NAME -
STREET ADORESS | 1308 PRESERVATION WAY STREET ADDRESS

GITY-ST-2IF OLDSMAR FL LTy -ST-21P

TnE DST [ Delete TITLE Ol Change [ Addition | «
NAME LOSCH, DEBRA NAME

sTree aooress | 1308 PRESERVATION WAY STREET ADDRESS

CITY-§T-2IP OLDSMAR FL - - Qomestze

TITLE O oslste THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2IP ' | CITY-S8T-2iP

TILE | O Delete TITLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' . CITY-S7-ZIP

TLE : O Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-7IP ! CITY-ST-21P

TITLE | 7 elete TITLE {Jchange  [] Addition
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2P i CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this repon or supplemental report j
of the corporation ar the receliver or trustee e
changed, or on an attachment with an addr,

| iliﬁg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation

irfle arid accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ofered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ith all other like empowered.

SIGNATURE: 1

ey

iy
S50

l

205 DEE, I

S-[300 hzuss

SIGNATUHE AND

E£0 OR PRINTED NAME OF SIGNING OFFICER o?lfnzoma\
!

Date

Daytime Phona #

T




