2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

BR800

May 09, 2002 8:00 am¢

oot Secretary of State
AAANCHOR MORTGAGE LENDERS, INC. 05-09-2002 90002 008 ***150.00
Principal Place of Business Mailing Address
7301A WEST PALMETTO PARK ROAD. #301C 7301A WEST PALMETTO PARK ROAD. #301C
BOCA RATON FL 33433 BOGA RATON FL 33433
2. Principal Place of Business 3. r\’AaLIing Address A/‘ |||I||II "" |Im m“ "m Ilm "m III" ||||| "HI ml.""l ml lll'
’.).\Nﬂi M ackedla /JV& 23 Y¥Y mnaketls s
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
& State La ity & State t 4. FEI Number Applied For
(% &’ “) écﬂ ﬂf 58 152 1457 Not Applicable
Ys) g Couniry g ‘g Country 5. Cerlificate of Status Desired a $8.75 Additional
3 T)’Y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— uE—— - e - T i T e = = e 2 e C—— = _ - F- Name=s - -0 = - — * L = 2Ttz - -
PHE MICHAEL Street Address (P.0O. Box Number is Not Acceptable)
22449 MAHTELLA AVENUE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
\ L . . n ] .
9. This corporation is eligible to satisfy its Intangible A FILE N10\2|'!.. I;EE IS."$b1 50.5(:;% 00 10. Election Campaign Financing $5.00 May Be
Tax fllm_g requirement and elects to do sc. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MiE cP O Delee TITLE @emge [ addlion | 5
NAME PHELAN, MICHAEL P NAME S
streeT aoress | 7301A WEST PALMETTO PARK RD., #301C STREET ADDRESS | DI \F ‘f‘? M ﬂQ"“Lu a-ve §
orv-sr-zp | BOCA RATON FL 33433 OITY-S1-21P Boca Labon FL 33432 §
TIMLE O Delste TITLE Ochange [ Addition | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
TITLE [ Detete TITLE [ change [ Addition
—~NAME: = 4 we|itm, oo m e - - Tran s e mssorm oo ot wm= s T OCNAME= s s TR RS e e B BT 10 T L S ST RS A -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
MLE O pee TILE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-2IP
TI1LE [ Delete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florlda Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this repgas required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an agkiress, all other ke e . / /
SIGNATURE: ___ -/ 9N % Y Ser (€. 667/
SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




