2000 UNIFORM BUSINESS REPORT (UB-R)

FILED

DOCUMENT # 00 .
et F39000004920 Apr 28, 2000 8:00 am
MORTGAGES IN PARADISE, INCORPORATED ecretary of State
04-28-2000 90064 028 ***150.00
Principal Piace of Business Mailing Address
10600 W. 143RD ST. 10600 W. 143RD ST.
ORLAND PARK IL 60462 CRLAND PARK IL 60462-1985
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 4. FEI Number . Applied For
401802 [T
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddilional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPUIANCE CONSULTING CORPORATION OF FL Street Address (P.O. Box Number is Not Acceptable)
407 S. DIXIE HWY., STE. 5 :
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
. o . . n
9. Ihlsffls.orporatl?n is ellglblj t‘o s?u?fyc:ts Intangible At FILE N?W..! I::EE |Sﬂ|$;;jﬂ.gso 10. Election Campaign Financing $5.00 May 8o
axT mlg rgqu rement and eiecls to do so. er MAY 1, 2000 Fee wi $550.00 Trust Fund Contribution. ] Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE cpP [ Delete TILE [ change [ Addition
NAME NOVAK, RICHARD C NAME
STREET ADDRESS | {10600 W. 143RD ST. STREET ADDRESS
CITY-ST-ZP ORLAND PARK IL 60462 CITY-ST-21P
TITLE O pelete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
me [ Dalata TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 87-21P CITY-S7-2IP )
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, ! further certify that the information
indicated on this repert or supplemental report is true and rate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiveg or trustee empows Q this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 it
changed, or on an attachmeni/th an addressIwRa.a g
SIGNATURE: . .. S Yopp-00 &3 L
S1G IRE AND TYPED QRPRINTED F SIGNING QEFICER ORﬂHECTOR Date Dayume Phona #
Pl o
) FRLELL™I™- 22D

[

CR 'E034 (9/99"



