2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J30462

1, Entity Name

REGENT BANK MORTGAGE SERVICES, INC.

Principal Place of Business

2205 S. UNIVERSITY DR.
DAVIE FL 33324

Mailing Address

2205 5. UNIVERSITY DR.
DAVIE FL 33324-5806

2, Principal Place of Business

3. Mailing Address

- Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90853 001 ***450.00

MW T

HERE I

00 NOT WRITE IN THIS SPACE

Ml

City & State City & State 4. FEI Number Applied For
59—2?2?555 Not Applicabie
P Country Zp Country 5. Cenlificate of Status Desied ~ [] 9873 Additional
Fae Raquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e T T s s T e - - — ~NAME T, T T L e i~ —- —_—
WEBBER’ BARRY S Street Address (P.O. Box Number is Not Acceptabla)
4430 S.W. 64TH AVENUE
DAVIE FL 33314
City FL Zip Code
8. The above namec entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and tite If applicable {NOTE:; Registered Agent signature required when reinstating) DATE
9. :lfnhisfgz_orporatign is eligibl(;a o sat‘:;sryclls Intangible  [—— «~—FILE-NOW!!I-FEE15-$150:00=o—==} - 107 Elgtion Campaign Financing™ “— “—$5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Fees

O

(Bee criterla on back)

Make Check Payable to Department of State

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QFFICERS AND DIRECTORS i K2 _
TITLE DC 7 Detete Me Cichange  [J Addtion | &
NAME SPIRO, CYRIL § NAME <]
smeerazoacss | 8985 S.W 6TH COURT STREET ADDRESS 3
CITY-ST-7IP PLANTATION FL GITY-sT-2IP w
TIMLE ] Delete TILE [ change [ Addition S
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$T-21P CITY- ST- 247

TITLE O pelete TITLE [ Change (] Addition
NAME - - T = - — N haME R —_ ~— - - - - -

STREET ADDRESS STREET ADDRESS

oITY-$1-7IP CITY-ST-2P

TITLE [ Delete TILE () change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-TP CITY-ST-2IP

TLE ] Delete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2IF

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST- 7P

13. | hereby certify that the information seffplis
indicated on this report or supplepfental fe
of the corporation or the receivg
changed, or on an attachmen

SIGNATURE:

er like empowerad.

R

i

& filing does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

"{ *’Chairman & President

04/12/00  (954) 474 - 5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #




