FILED .

! 2002 UNIFORM BUSINESS REPORT (UBRY) Mar 26. 2002 8:00 am 3
’ . |

1. Enity e Secretary of State ,
ok 3 ok ~
BUSINESS MORTGAGE, INC. 03-26-2002 90077 045 ***158.75
Principal Place of Business Mailing Address
28163 L S~ HIGHWAY T3 N 2B163-U-5—HIGHWAY-13-NORTH
STE--085— ( = Aeow STE-%05-
R« SO © ) CLEAMMATER £ gz (5o e
2. Principal Piace of Business 3. Mailing Address
49/ (REECKS/PE baive Y912 Crésw croe LUVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State l 4. FEI Number Applied For
CLEMRWATEL . FL CLEARwpIrS  FL 59-3146129 P Not Applicable
Zip T coint Zip Country "= | . .y IR/ $8.75 Additional
. { -
3 3) ) 17} - s 33760 u§ 5. Ceniticate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOSCH' DEBRA DIELVE Street Address (P.O. Box Number is Not Acceptable)
28163-US-HISHWAYt9-N-STE 306 (§/2 CreENs/DE
CLEARWATER-FL-33761 lecdzwsren pe 33160 ,
City FL Zip Code
8. The abow ed entity submitgAfis gtatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATUR ér.A DEs A toscu PREL OSDT
ignature, ryped dfprrmed name of regislsraf.'a}@f'nt and title if applicabla. {NOTE: Registared Agent signature required when reinstating) DATE
& This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 - y
=0 Trust Fund Contribution, O Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State
L OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ Delete TILE [ Change [ Additicn §
NAME LOSCH, SCOTT NAME <
sraeer aooress | 1206-PRESERVARONWAY 73 7T bucacas Eay oa STREET ADDRESS 3
orv-st-ze | OLDSMARFL TiEean e e RByr” oiry-si-2p 4
‘ i
TITLE DST [ Detete TITLE [J Change [ Addition | O
137y Prcues
wie | LOSCH, DEBRR |51\ Preuss £ wiy e
STREET ADDRESS | 1308-RPRESERVATION-WAY T(Szan venee fC SINS—— || stReTagpress | - ——mme
OT-5T-2F | OLDSMAR-FL CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY—ST-ZIP CITY-81-2IP
e [ petete TITLE 5 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-§1-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CIy-ST-2IP
13. I 'hereby centify that the information supplied witiffthis filing does not qualify for the exemplion stated in Section 118.07 3Xi). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report §§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr directar
of the corporation or the receiver or trustee empbwered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgfwith all other like empowered.
SIGNATURE: LR, SR L P n <5< i Fl3fov Ivt-hi- STEE
SIGNATURE AND TYPEJDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




