2001 UNIFORM BUSINESS REPORT (UBR) FILED

- May 04, 2001 8:00 am
D giglemﬁﬂENT # (27041 Secretary of State

MCALOON MORTGAGE COMPANY, INC. 05-04-2001 90099 050 ***158.75
Principal Place of Business Mailing Address
-6565-FAFT-STSOITE-T00 €565 TART ST-SURE-+00
HOERAYOODFL33024-1008— HOLLAWOS5-h—33024-1008—
2280 Telr S I TaAsr Sr.
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2286488 Applied For
Pemmbrotto  PLrses Fl. \Pemprote Pypes ). Not Applicable
Zip Country Zip Countfy - . 75 Additional
33 00t 2 betorin 330.?‘/ 2 oo 5. Certificate of Slatus Desired E/gg Required
- - - . =:6. Name and-Address of Current Registered Agent . - . Sl - - L 7. Name and Address of New Registered Agent ..
Name
MCALOON’ MATTHEW Sireet Address (P.O. Box Number is Not Acceptable)
W S 5D T £ BS o
OHYWOODFr3stey - : {

City Zip Code
 Pemnnoke Fleres FL | 3305,

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE = :
signaturd=fyped or printed name of Mgistarad agent and title if applicable. (NOTE: Registered Agent sighature raquired when reinstating)
. o . ) "
8. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) ] Make Check Payable to Depariment of State

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

TnLE PD O Detete
NAME MCALOON, MATTHEW M.

STREET ADDAESS | 680 E PLANTATION CIRCLE

CITY- ST-71P PLANTATION FL

TITLE ] Change [ Addition
NAME :

STREET ADDRESS
OITY-ST-7iP

TIMLE [ Change [ Addition
NAME

TLE VPD Frfees
NAME DALLAL, MARK

STREET ADDRESS | 3132 JACKSON AVE STREET ADORESS
CITy-ST-ZIP M|AM| FL 31332 CITY-ST-ZIF i

i
e 8D . .. B :Ime e o . [Clchange [ Additon

HAME LEWIS, KAREN NAME

STREET ADDRESS | 1530 N 71 TEGR STREET ADDRESS

CITy-§T-2IP HOLLYWOOD FL3 CiTy-ST-2i¢

TITLE VFD [ Detete TLE WP O Secnarwny Ffthange [ Addition
NAME MCLACORN, LAURN NAME M CALook Aawrows |

STReET ADDRESS | 680 E POINCIANNA CIR STREETADDRESS | ¢ @y 42 Plaps ruriors € 17T

Iy -§1-2IP PLANTAT'ON FL CITy-ST-2IP p@r}djﬁu ):L’OHI fL a 33) 7

TITLE VP [ Delete TMLE [ Crange [ Addition
NAME SLABE, BRETT NAME

STREET ADDRESS | 2422 NW 186 AVE STREET ADDRESS

om-S-2P | PEMBROKE PINES FL 33029 Giry-S7-2P

TITLE VP e TMLE O Charge [ Addition
NAVE BARON, LANE, . . .. - .. .- A = |

STREET ACDRESS' 4165 FOREST HILL DR' STREET ADDRESS

CITY-ST-2IP CCOPER CITY FL 33026 o, e o - CITY- ST 2IP

13. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), 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. cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl other like empowered. )

SIGNATURE:

A , : oA - &8/
TOR _is P/Zﬂg‘ e g Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREC

A111558

CR2E034 (10/00)



