2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L37202

1. Entity Name

INSERV MORTGAGE CORPORATION

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90046 007 ***150.00

Mailing Address
4520 N.E. 18 AVENUE

Principal Place of Business

4520 NE. 18 AVENUE

# #400 I TV YU R
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
us Us
1314 £. las Olax P == 1314 E. losOles B
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B3R 3%
C\ty & State City & State 4. FEl Number 65'0167486 Applied For
. Lladorda lo JFL Fy.Laudirda le ,FL Not Applicable
le Country Zip Country o . $8.75 Additional
3 330\ usS D 3 330\ U< i} 5. Centificate of Status Desired O Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e T — By B 17 “\s ) Y S —
r—b/ ST VRS Y B, SYC T AL £ ALY ST i = B
MOORES, CHAHLES :
[—&/‘Q ,H_ Street Address (P.O. Box Number is Not Acceptable)
1212 NE 17TH WAY d- 121 E.tles Olas BWD-
FT. LAUDERDALE FL 33304 odd ess X
R+
City Zip.Code
Fa . Leudordald FL | “%3%c /
8. The above named entit its this statement for the purpose of changing its registered office or raé‘ f agent, or both, in the State of Florida.
Prescy 1 261 sdered Agont f1al
SIGNATURE Doy MoorPs \eslés Moprds o[ ralos
Signature, typad &rspmmﬁ name of registered agent and title if applicable. (NOTE: Registerad Agen: signatire required when reinstating) DATE
. N - ) m
8. This corporation is eligible to satisfy its Intangible | ~ FILE NOW!!! FEE 1] $1£’00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecis To {0 50 ArtET’M’AY‘I"ZOOfFEE‘Wﬁi e §5060— Trusl Fund Contribution. (] Added Io Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS j 2 ADDI!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ThLE P O peiete TITLE ¥ change [ Addition | S
S
NAME MOORES, DOROTHY J NAME B ) d w 3% -
STREET AODRESS | 1212 NE 17 WAY STREETADDRESS | A3 A E. (e 0las BW 3
or-si-2¢ | FT LAUDERDALE FL 33304 st | Fr. bewdydafp FL 3330 | i
T oy
TILE VP (O Dalete TMLE Bel Change [ Addition | &5
NAME MOCRES, CHARLES NAME .
STREETADDRESS | 1212 NE 17 WAY STREETABDRESS | 1314 & Llas Olus -B\Vd i"gg
orvst2e | FT | AUDERDALE FL 33304 s | Bk Lo udesdo ., mc 2330!
TITLE i - S [ oeleta TITLE > (] Cnange EE"Add‘\ﬁon'
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Zif CiTY-ST-7IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TNE [ Change [ Addition
NAME NAME
STREET ADDRESS, N ‘ _STREETADDAESS | L )
CITY-ST-ZIP o * “eimy-s1-21P e il
TNLE [ pelete TITLE [ Change [T Addition
NAME * . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
13. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3Xi), Florida Statutes. | furiher certify that the information
indicated cn this repor or'supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tee empoytred 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 witp'anaddress gfith alf other like empowered.
Presicled uf iz f -
SIGNATURE: oo avw Mogres  Presicded uf ixfol  454-435-0089
SIGNATURE Aﬂn.ml'r:n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




