/2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000003312 ™\

1. Enuty Hame w

MORTGAGEIT, INC.

Principal Place of Business

- WEST 45TH STREET  [g* £/
“.- YORK NY 10036

Maiiing Address )

120 WEST 45TH STREET
NEW YORK NY 10036-404t

2. Princinal Place of Business

3. Mailing Address

SJi[e. Apl. #, alc.

Suite, Apl. #, glC.

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90063 028 ***150.00

10961273

AN G

00 NOT WRITE N THIS SPACE

DN

. City & State ~

Apntiec For

Cuy & State 4. FEI Number
13 lD t921'8 Not Appticable
Zi 1 i County iti
® Country Zp Lty 5. Certificate of Status Desired O $8'75 A_ddltlonal
— R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Narmne .

FLORIDA COMPUIANCE SPECIALISTS, INC.

1331 E. LAFAYETTE STREET, SUITE F
TALLAHASSEE FL 32301

Street Address (P.O. Box Numper is Not Acceplable}

City

Zip Code

FL

8. The above named ém‘ny submis this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tlyped cr onnied nama of 'eg.slared agent anc tta it appiicabie

{HOTE: Reg.starad Agent signature réquired when rensiaung)

DATE

9. This corporation is ¢ligible to satisfy its Intangible
Tax fiting requirement and elects 10 do so.
{See criteria on back)

FILE NOW!!! 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 Fees

11. ) OFFICERS AND DIRECTORS 12, . ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE cP - [ Delete TE CiChange [ Aadition
MAME PAPPAS, MARK C HAME .

sTResT 2000585 | 120 WEST 45TH STREET "REET ADDRES

ClTY:ST-ZlP NEW YORK NY 10036 CITY- 8T 217

e VvCsS o 7] Detete TITLE Jchange [ Adaitien
NAME NAIDUS, DOUG W- . NAME

STREET ADDRESS {- 120 WEST 45TH STREET - STREET ADDRESS |oe = =vemy — - - e - -
CIlY-ST-2P NEW YORK NY 1003 CATY-ST-21

TILE D ’ O Getete s {J Change ~ [ Additicn
v VAN GLAHN, DREW § e

STREET AGDRESS | 5§ E. 52ND.STREET,-35TH FLOOR STHEET ADDRESS

CITY-ST-ZIP NEW YORK NY 10055 CITY-§T-ZP

TITLE -  peets TITLE [ Change: [ Acdition
NAME HAME . -

STREET ADDRESS y STAEET ADDRESS .

CITY-ST-ZP NEW YORK CITY-ST-21P ,

TITLE T 1 Detete e (7 Change -+ [J Addition
hame 1 KUFAFKA, PHILLIP ! HAME ‘

STREET ADORESS | 120 WEST 45TH STREET STREET ADDRESS

crv-s-2¢ | NEW YORK NY 10036 CITY-ST-ZIP

e D~'M~o<z7“'}+ ren helaS 7 Delete e O Chenge [ Adction
NAE Fred °_ shreet 25 Nflasr NANE,

smezraooress | T9 € 2/ 2 F/_q STREST ADDRESS

CITY-ST-2IP AY e Al QST SITY-ST-7P

13. | hereby certify that the information supplied with ihis filing does not qualify for the exe :
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legat effect as If made under catn;

of the corporation of tne receiver or trustee empgwered {0 executs this report as requir
Il gther fiks

changed. or on an attachment with an addr ith

SIGNATURE: }(

" -SIGNATURE AMD TYPED OR

owered, -

mpton s@ed in Section 112.07{3)(), Florida Statutes. | furt

'

TREASORE R Cﬁ/&o’lno

her certify tnat the information -
that | am an officer or cirecior

ed by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

(22)65]-Te5lo.

IAME OF SIGNING OFFICER OR DIRECTOR

——
[oF:1.)

Saytme Fmore

CR2EN34 (9799)



