2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G27941

1. Entity Name

MCALOON MORTGAGE COMPANY, INC.

Principal Place of Business

6565 TAFT ST SUITE 100
HOLLYWOOU FL 33024-1008

Mailing Address

6565 TAFT ST SUITE 100
HOLLYWQOD FL 33024-52711

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90016 034 ***158.75

V2D PG L S 2 TosE TFra fr S

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number £-92 3 Applied For
Eormpnole LAt B% A”ha DAsll e 1'if =& Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired Ms'gs .ﬁdcgtional

R3¢ Ledcrrtid RADIS Py CELid D €6 Hequire

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~
MCALOON. MATTHEW Street Address {P.O. Box Number is Not Acceptable)
- 2D T AL Q[
HEH-YWE0D-3302¢
City Zip Code
Lorn prorte  Lrisos FL BRIy
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.
Ay
p oy
SIGNATURE pY S/zfﬁlél?é\ 2 7V
(NOTE: Ffed‘slyeﬁ Agent s/ fa raquired when reifsigfing) \ W Fod

9. This corporation is eligible 1o satisfy its Intangitle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria an back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. - Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PO - O petete - TIE. | O Change [ Acdition
NAME MCALOON, MATTHEW M. NAME

STREET ADDRESS | 580G E PLANTATION CIRCLE STREET ADDRESS

CITY-ST-21P PLANTATION FL Cry-81-2IP

TITLE VPD =eles Tmie Ol cChange [ Acditian
NAME DAU_AL MARK NAME

STREETADORESS | 5132 JACKSON AVE STREET ADDRESS

CITY-ST-2IP MlAMl FL 31332 CITy-87-2IP

Tne sD 7 vetete TMLE [ change [ Addition
NAvE LEWIS, KAREN e

STREET ADORESS | 1530 N 71 TERR STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 3 CITY-S51-2IP

THLE VD [ Delete L UP D o Fenge [ Addiion
NAME MCLACORN, LAURN NAME Laovneary el losrs

STREET ADDRESS | 680 E POINCIANNA CIR SREETADRESS | 4 @0 £2  fO1Got Fa picie L ir2ele

CITY-ST-2IF PLANTATION FL CITY-ST-2IP PIGH bo +ror. ﬂ) 32,33

LE VP 71 Delete TLE VP R 2lhange [ Additien
NAME SLABE, BRETT NAME stAbe Brelr

STREET ADDRESS | 2422 NW 186 AVE STREET ADDRESS 2500 é‘w’ { 85_ Ave

CTY-ST-2IP PEMBROKE PINES FL 33029 Grmy-sr-21P - C_?

TiLe VP 1 Delete TLE v M Charge [ Addition
NAME BARON, LANE NAME DadoN, Lane

STREET AD0RESS | 4165 FOREST HILL DR sTeeTAvRess | 9 fef N W-/88 TERA:

on-st-2° | COQPER CITY FL 33026 oSt | Pepbroke Pioes FL. 33029

13. ! hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

A4S

)OIZC" Sy ek S s

P[0 Py ~Ges-wR i/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR

DIRECTCR

Date Daytima Phona #

CR2E034 (9/99)



