2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 37202 FILED
1. Enity Name Apr 24,2000 8:00 am
INSERV MORTGAGE CORPORATION ecretary of State
04-24-2000 90008 041 ***150.00
Principal Piace of Business Mailing Address
4520 N.E. 18 AVENUE 4520 NE, 18 AVENUE
#400 #400
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334-5663
us us
F s RN AARTEA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0167486 Not Applicable
o Couniry Zp Country 5. Certificate of Status Desied (] $8-79 Addiional
! Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
~~——MOORES,-CHARLES - = ™ T[T Sirget Address (PO. Box NUmber 5 NOUAGEEPEbIE) o T T T T
1212 NE 17TH WAY
FT. LAUDERDALE FL 33304
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 the State of Florida. -z o oo

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura requir¢d when reinstating) DATE
9. This corporation is eligible to satisy its Intangible FiLE NOW1!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n9 requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Foes
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P [ Delete THLE [J change  (J Addition
NAME MOORES, DOROTHY J NAME
street anoress | 1212 NE 17 WAY STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 33304 CITY-5T-2IP
TITLE VP [ Delete TITLE [Ochange [ Addition
HAME MOORES, CHARLES NAME
streeT aDDRESS | 1212 NE 17 WAY STREET ADDAESS
CITY-$T-21P FT LAUDERDALE FL 33304 CITY-ST-2P
TITLE 2 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orvestze, N o —_— N covsr-ze )
TiLE O oelete TIniE ' Clchange 1 Addition |
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP

this filing does not qualify for the exermption stated in Section 119.07{3)), Plorida Stetutes. | further certify that the information

rtds true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

erdpowered 10 expeule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all like ermpowered.

QU oHy ﬂwéz il ighw T5+935083

SIGNATURE ANG TYPEB-GR-PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR ' Pare Dayiime Prone ¥

13. ) hereby centify that the information supplied
indicated on this report or supplemental re,
of the corporation ar the receiver ar trust

SIGNATURE:

CR2E034 (9/99)



