FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 :

FILED
a9 JAN -6 PH 2:52

. PROFIT - FLORIDA DEPAI'\'-TMI;:-r\iT OF- ST_ATé
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # FQ8000002569

1. Corpeoration Name

UNITED CAPITAL MORTGAGE GROUP, INC.

: SECRETARY OF STATE
R S Ee) FLORIDA

_ ARG S

Mailing Address

117 S. 17TH ST.. STE. 2100
PHILADELPHIA PA 18103

Principal Place of Business

117 S. 17TH ST.. STE. 2100
PHILADELPHIA PA 19103

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

% ACCURATE FILUNG & SEARCH SERVICES

___ 04/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [ E] 23-9857530 Not Applicable
Suite, Apt. #, ate. Suite, Apl. #, et - iti
ite, Ap P 5. Cerfifcate of Status Desired  [J $8.75 Addittonal
El E‘ Fee Required
City & State City & State B. Election Campalgn Financing o $5.00 May 8e
(23] , 28] Trust Fund Contribution _~Added to Fees
Zip - Country Jp Country 8. This corporation owes the current year Intangible
[24] Izsl E‘ l:'._n] Personal Property Tax, Oves  [iNo
____ 9. Name and Address of Current Registerad Agent . __ 10. Name and Address of New Registered Agent
o ’ 81| Name ’ )
PARKER, DONNA 53

Street Address {P.O. Box N;!;nlh_ﬂ{]fll“&ﬁeﬁh? = E SO T — )

3424-18 OLD ST. AUGUSTINE RD.
TALLAHASSEE FL 32311

83

~OL7 573 OIS0

34

City 85| Zip Code

FL

agent. [ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named 'cor&oraﬁon submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporat

n's board of directors. | hereby accept the appointment as registered

0545012

SIGNATURE
Signats, lyped of pintad nare of FgIStered agent and e  apgiicatis. TNOTE: Fegistored AGSN Signalore requirad when remstanng) DAIE =
12, ] OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TLE P ) I DELETE 11 TMLE T "[Change [ Addition :-..—-—__
NAME MYERS, BRAD 12 NAME p- ol
streeTanoress] 117 8. 17TH $T., STE. 2100 1.3 STREET ADDRESS ]
oITY-ST-7I8 PHILADELPHIA PA 19103 1.4 CITY-ST-2P &
TME v [ DELETE 24 TIE Cchange  T] Addition | ©
NAME RILEY, MIKE : 22 NAME
smeeTavoress) $17 S, 17TH 8T, STE. 2100 2.3 STREET ADDRESS
CmY-$T.29 PHILADELPHIA PA 19103 2 4CITY-ST-7P _
TME I DELETE 31TME "Othange [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CIY-E7-2IP
TITLE 3 DEtETE 41TILE [dChange  []Additicn
-

NAME 4. 2 NAME
STREET ADDRESS 4,3 $TREET ADDRESS
CITY-ST-Zi% 4.4 CiTY-ST-2IP
TIMLE [T DELETE 51 TNLE [dChangs L] Addition
NAME 5.2 NAME
STREET ADDRESS! 5.3 STREET ADDRESS
CIOY-ST-2P 54 CITY-ST-ZiIP
TME ) L TDELETE 6.4 TILE [OcChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS M
CITY-ST-217 64 CITY-ST-21p
14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(i), Florlda Statutes. | further cerdify that the information

indicatad on this annual report or supplamental annual repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

afficer or director of the corporation or the receiver or rustee empowerad 1o exeguid HHIS gt as required by, Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn angitachment with an address, with all.fthe rgered.

”, . e A= /
SIGNATURE: L A7), A,, . f/ Slhg  s—5E7-6255
OF SISNINGDEHCER'D 4 / 7 Date Daytime Phona #




