2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L51674 R iy of Gtate™

MONEY MORTGAGE, INC. : 02-07-2000 90014 013 ***150.00
Principal Place of Business Mailing Address
10121 W. SAMPLE RD. 10121 W. SAMPLE RD.
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 23065-3937
us s 710788
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650215784 e
Zip Country 2P Couniry 5. Cenificate of Status Desired O $8.75 Additional
) Fee Required
S - __6.. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
‘Name - -
MANDEL' PAUL Street Address (P.O. Box Number is Not Acceptabig)
10121 W. SAMPLE RD.
CORAL SPRINGS FL 33065
City FL Zip Code

of changing its regisigfed office or registered agent, or both, in the State of Florida.

{ ]3} lotl
Enw Wand utle if applicable. {NOTE: Ragistered Agent sighature required whan reinstating) DATE
9. Thig corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Camoaian Fi '
- - ! , paign Financing $5.00 wigy -

Tax f|||n.g rQQU|rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

{Gee criteria on hack) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE DPS O velete TILE OChange [
NAME MANDEL, PAUL HAME
STREET ADDRESS | 10121 W. SAMPLE RD. STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-2P
LE v [ Detts TTLE [ Change [°.
NAME SOMMERER, PATRICIA L NAME
STREETABDRESS | 10121 W SAMPLE RD STREET ADDRESS
CITY-5T- 2P CORAL SPRINGS FL CITY-51-ZIP
— v - - - . o et ME ... - e . CHChange [ 7_
NAME ANNUNZIATA, MARIANNA NAME
STREET ADDRESS | 10121 W. SAMPLE ROAD STREET ADDRESS
on-s-22 | CORAL SPRINGS FL 33065 oiv-s1-2¢
TITLE O velete TITLE [ Change [
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE . (7 Delete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ] CITY-ST-2IP
TLE ' ' ' J Delete TITLE - O Change [
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-7P /j CITY- 57-2P

13. [ hereby certify that thgfnformation suppli

with this filing does not quaiify for the exemption stated in Section $19.07(3Ki), Florida Statutes. I further ceriify inat * .
and accuratg ang thgt my signature shall have the same legal effect as if made under oath; that { am an officer or -
¥ rt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or B!ock

TREd \ 131 ,oo Qﬁ‘qﬁﬁ%fa
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone # :
H

-— T



