GG UNIFORM BUSINESS REPORT (UBR)

JCUMENT # 216914

atity Name

‘ORT LAUDERDALE MORTGAGE, INC.

Principal Place of Business

620 § STATE ROAD 7
PLANTATION FL 33317

Mailing Address

820 5 STATE ROAD 7
PLANTATION FL 33317-4551

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90071 031 ***150.00

VIR ATW AR

DO NOT WRITE IN THIS SPACE

City

City & State City & State 4. FE) Number 9 0855 Applied For
5 223 Not Apglicable
Zi Countr Zi o
P ouniry P Country 5. Certificate of Status Desired | $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ——————— = —— e - — ————t Name — v - e — — -

STEVENS’ KENNETH G Street Address (P.O. Box Number is Nol Acceptable)

412 NE 4TH STREET

FT LAUDERDALE, FL

33301

FL Zip Cade

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in ihe State of Florida.

Signature, typed or printed name of registerad agent and tile f appl cable.

(NOTE. Registered Agent signatura reguired when rainstaung) DATE

FILE NOWI1ll FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . . .

Tax ﬂling rgquw’remem and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 10. Ejst“gzniag;?g;::;Tncmg .| Edsdgﬁoh’;:)éf &

(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PD [ Delete TITLE Ochange [ Addtion | &
NAME ROSEN, ARTHUR P NAME 2
steeT aooRess | 820 S STATERD 7 STREET ADDRESS &
CITY-§7-2IP PLANTATION, FL 00000 CITY-$T-2IP i
TITLE O Delete TITLE [ Change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ Defete TILE [ Change ] Addition

= HAME - I - T o s e O NAME - - o

STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-ST-2IP
TITLE [ Delete TITLE {1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ Detete TITLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O pelete THLE [ Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

changed, or on an attachment with g

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowere)

B R

X

e Pl Wﬂ /"J;V/ff]/!?ﬁ/

URE AsB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




