2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (382653 FILED
1. Ently Name May 16, 2000 8:00 am
CHURCHILL MORTGAGE CORPORATION Secretary of State
05-16-2000 90119 007 ***150.00
Principal Place of Business Mailing Address
9500 NW 18TH ST 9600 NW 18TH ST
PLANTATION Ft 33322 PLANTATION FL 33322-56%0
us ] us
F P T [
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cit;f & State 4, FEI Number App\ied For
59-2441 150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- LODBH, ALWN, D. ESQ - " Stregt Aadress (P.O. Box Num;JET is Nol Acceptable)
2500 FIRST UNION FINANCIAL CENTER
SUITE 2500
MIAM! FL 33131 Cily FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and ttle if apphicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
B e | O dsmmoo | 10 fecionCamosinFrarcing _ $5.00 vy s
= = ’ . Trust Fund Centribution. a Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e -D (1 Delets TINLE Clchange [ Additon | &
NAME [ LURER, ROBERT, H NAME <
STREETADDHESS‘ 9600 NW 18TH ST STREET ADDRESS i
crv-st-2¢ | PLANTATION FL 33322 oitv-s1-2p &
TILE i O elete TITLE Jchange (] Addition 5
NAME \ NAME
STREET ADDRESS ' STREET ADDRESS
CIY-ST-2P ' CITY-ST-2IP
TILE R - [ Delete TITLE [J cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me E O pelete TIME ~=— - —[Jchange  [_] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TILE I elete THLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
—

jed with this fili

13. ! hereby certify that the informaticn
ental report is true

indicated on this report or sup,
of the corparation or the re:
changed, or on an attacl

SIGNATURE:

ent with an address all other like empowered.

does rot qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the inforrpation
¢ accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
Ver of trustee empowgsed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lol

ROEERT B T ORER ™ "CO0RT APPOIRTED BECE IVER

4/7972000 4735822

{954}



