2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K10314

MORTGAGE MARKETING SERVICES,

INC.

Principal Place of Businass 1

4000 NE 22 AVE
FT. LAUDERDALE FL 33308

Mailing Address

4001 NE 22 AVE
FT. LAUDERDALE FL 33308

IERSEE St Cf

25855, €, 514 S

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Aug 29, 2001 8:00 am
Secretary of State

08-29-2001 20009 010 ***550.00

R L g9 /qz

T

DO NOT WRITE IN THIS SPACE

33062

Foidang Aeach, F- |[0Mprg Beac , FL R o 0026647 LN
Sg O 6 2 fju gyﬁ Zjng y.3 O $8.75 additional

5. Certificate of Status Desired h
. Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

{See criteria on back)

Make Check Payable to Department of State

- — R I -~ . - __Nam_e- PR o S - PR .
o71 WeST B RHET W "BRO AR Vi
§751 WEST BROWORS BLVD . D BLVD.
sPLANTATION FL 33324 : —
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State ‘pf Florida. *
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. ih:sf‘r,;.orporangn is elltglbij t(? sattlsify(;ts Intangible Ar SFFIt.E f;OV“'Ié!lz:;E;s 3515“0:;%750 0 10. Election Campaign Financing , $5.00 May Be
ax liing requirement and £ects 1o do sc. er sepiemboer 1z, eew § Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12 N

TITLE D [ Delete THLE |5 : : Change [ Addition

N RISI, GERALD N v CerARND N. RIS ot

STREET ADDRESS | 4001 NE 22 AVE. sweersonness | 298S S E 51n S‘l‘ B

orv-s-2¢ | FT LAUDERDALE FL avste [y mng Beach, FL 3062

L 3 Delete TILE ) " Ochange 3 Addtian

NAME NAME »

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-21P y

TITLE [T elete TITLE [ Changa - [ Addition
* NAME e - : TNAME | - e s = —-:""- — s e R

STREET ADDRESS STREET ADBRESS :

OITY-ST-2Ip CITY-ST-7P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-7P

TITLE . [J Delete TITLE ] Change - [ Additicn

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IF CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered to execute this report as re
changed, or on an attachment with an address, with all cther like empowered.

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

7- /-0l

SIGNATURE:/Q_ m%ﬁﬂwu)@m ECGERRRD M. Risl

SIGNATURE AND THPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

45 Q41117

Dats Daytime Fhone #

T rFOLAN

ny

CR2E034 (5/01)



