2006 FOR PROFIT CORPORATION
« + ANNUAL REPORT (AR} FILED

DOCUMENT # Heeass Feb 24,2006 08:00 AM
1. Bty Name Secretary of State
UNITED MORTGAGE BROKERS INC.
j;m;::m Flace of Business Mailing Address
418 LANTANA ROAD 416 LANTANA RCAD
o o AEATEE R
2. Princ:p':'a_}%é ot BusIngss 3. Maling Address - '
Suie, Apl #, etc. Sure, A.pt. {f, etc. o {18t MOORE CR2EG34 (10!105)
Cily & State City & State 4. FEI Number | lAppredFor
59-2641890 Not Apphcable
Zp Country ap Gountry §, Certilicate of Status Desired 0 x‘-sieae'gesq ‘ﬁ?éiélianai
& name and Addrass of Current Registered Agen T 7. Mame and Address of New Registered Agent
Name
?%D&mﬁl%klﬁ ): %EDDERIC e Street Adaress (P.O Box Numbe! is Nol Accepiabie) - o

LANTANA FL 33462 0

{—F ﬁFL ( Zip Code

8. The above named eﬂ(@submﬂs this statement tar the purposs o changing its regrstered office o regisiereo ageni. of beth, i ibe State of Flonda, {am tarciiar wilh, and ac&épt
e obhgatons of regisiered agent.

SIGNATURE e e

Cegiiandes yFe 00 P el nucce o agalered agenl ofd lie it APSICALIu (NOTE - Regrsivred Agem signalurs rwuiarsd #0en 124515100 THIE

FILE NOWE!! FEE IS $150.00

> A 8. Elecion Campaign Financng $5.00 May Be
After May 1, 2006 Fee Will Be $580.00 . Trust Fund Contruuon, {3 Added ta Fees
#Make Check Payable 1o Florida Dapantment of State

0. ) __ OFFICEAS AND DIRECTORS 11, ADDITIGNS /CHANGES 10 OFFICERS AND DIREGTORS IN 11
T D 1 petete TIRLE [l change  [3 hddition
NAHSE MCDOWELL, FREDERIC MAME
STREET ADGRLSS §3314 B W. 28TH AVE SIREEY ADDRESS _ .
o ; iy HOO09446304
ailt-st-aP |BOYNTON BEACH FL , , Ciry-5i-2¢ Y ;
™ 1 Detete Ttk e i Change - [ Additien
HANIC DAME
SHRELT ADDRLSS STREET ADDRESS
CISY-51- 27 Cifr-5t-21F
THLL 1 pome U I Crange ) Addcr
NAML HAME
STRELL AUUKESS S3PLt | ADDRISS
LY -51-2P J CUry-56- 27
TLE M Delete TME {7 Change  [3 A
HAME HARSE,
SIREET ADDRLSS SIREET AGORESS
Y- 8(- 217 ] omy-81-2i0
TE 3 velee HILE Ionange  {]as
HAME NAME
STREET ABORCSS STAEET ADDRESS
CHY-31-21P CiTY-SI- 7
e ) natets T [ Change [
b NAME
STRELT ADDRESS SIRELT ADOIESS
CRY-55-2Ip LiY-51-2IP

12. 1 hergby caruly that the informalon Suppled with This hng does not gually for e exemptions contained wn Section 114, Flonida Statutes. | further cartily thal the informaton
mdicated on ihs report or supplemental report is true and accurate and that my signature shatl hava the same legal effect as if made undsr cath, that | am an officer o director
of the corporation of the recewer or tiusted empowered to execute this repart as required by Chaplar 607, Porida Statules: and that my name appesrs in 8lock 10 ar Block 11
it changed, or en an attachment with an gsidress. with &il other like ermpowered.

SIGNATURE: J ‘,é:mefmt { hepountt [res oz —i~0b 541 533 (289

SIGNATURE AND TYEED DR PRINTED NAME DF SIGNING OTHICER OR DIRECTOR Deyema Fhone #




