2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 691064 Secretary of State

1. Entity Name 01-08-2003 900 ke s
EXCEL MORTGAGE COMPANY 46 026 **%150.00

THES

Principal Piace of Business Mailing Address
3660 MAX PLACE PO BOX 740345
#203 BOYNTON BEACH FL 33474
BOYNTON BEACH FL 33436 us
: |
2. Principal Place of Business - 3. Mailing Address
7035 VESUVIO PLACE | PO Bax 7HO3Y5
Suite, Apt. #, etc. Suite, Apt. #, etc. i L

[0 ©HECK HERE IF MAKING CHANGES

City & S City & Stat 4. FEI Numb Applied F
BOYNTEW H, FL. _|Boyam #, A "7 592115438 ok ppicas
ggﬁl 37_ - c% A ] szl 74 Cﬁ% A 5. Certificate of Status Desired O §g-ge5q Lﬁ:’;‘é““ﬁ'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol

“~ GERALD E. FINE

Street Address {P.0. Box Number is Not Acceptable)

 FINE, GERALD E
«: 3660 MAX PLACE #203

“’BOYNTPN BEACH FL 33436 70 35 VES{_JNI 0O PLJ’CE
| BOYNTON BEACH FL|Z3YH3Y7 | |

8. The above named entity submits this sfatement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. [ am familiar with, and adoept ‘

JAN - 6 2003 |

SIGNATURE
Signatura, typed ?; Goe. {NOTE: Registered Agent signatura reguired when reinstating) DATE
n |
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be 1
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees :
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE VT %DEIEIE TITLE V ] XChange 3 Aodition _8_
e FINE, GERALD E. e GERALD E. FINE S
aTreeT anoress | 3660 MAX PLACE #203 STREETADDRESS | 2%y VYESUY) PLA E 5
CITY-5T-2P BOYNTON BEACH FL 33436 CITY-5T-21P =
o
TILE PSD : metete TILE SD Schange [ Addition | I
(5]
e FINE, MARSHA H. e MARSHA H, FINE
sreer AnoRess | 3660 MAX PLACE #203 STREFT ADDRESS 035' YE SU VIO P LACE
cmv-st-z¢ | BOYNTON BEACH FL 33436 CITY- §T1-27 FlL 3
e - - . " O Delete mie N [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-$T-2P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TNLE O Delete TITLE [] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
e [ Detete TME [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

42. | hereby certify that the information supplied with this filing does not qualify tor 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 accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiygr or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachisy th an address, with all other like empowered.

% ,
? ~RGERALDE: Fine [=&=03 SK&l-137-R132,

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane #

SIGNATURE




