2000 UNIFORM BUSINESS REPORT (UBR)}

DOCUMENT # M33789

1. Entity Name

EMPIRE MORTGAGE GROUP, INC.

Pringipal Place of Business

541 § STATE ROAD 7
STE 15

MARGATE FL 33068
us

Mailing Address

541 & STATE ROAD 7
STE 15

MARGATE FL 33068-1711
us

2. Principai Place of Business

L€ LU Mewgods Lake Citcle

3. Malling Address
EELi pewprt | arke citcle

Suite. Apt. #, eic.

Suite, Apt. #, glc.

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

04-18-2000 90039 015 ***150.00

il

AR

MARIRIEN

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FE! Number Applied For
ocr R A+onl F L B ocas RA o9 F & 59-2683467 Net Applicable
Zip Country Zp Country " ) $8.75 Additional
331y9 ¢ U o Jivse UL 4 5. Certificate of Status Oesired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - Name - - o s aren - ~

GORDON, MICHAEL R.
541 S STATERD 7

Strest Address {P.0O. Box Number is Mot Acceptable)

STE #15

MARGATE FL 33068 City FL | 2P 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.
SIGNATURE mu C[“‘HiL A Cv’o&oﬁf M* Y-j0-0 0

Signalure, typed or printad name of registered agent and tide if applicable,

(NO)f' Reﬁwstered Agent signaturﬂﬁquired when rainstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1", - OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME DP O Deleta TITLE O Change (] Addition
NAME GORDON, MICHAEL R. NAME
STREET ADDRESS | 6622 NEWPORT LAKE CIRCLE STREET ADDRESS
arv-st-2¢ | BOCA RATON FL oir-st-2¢
TIMLE D 1 Delete THLE [ Change [ Addition
HAME GORDON, ARLEEN NAME
STREET ADDRESS | g622 NEWPORT LAKE CIRCLE STREET ADDRESS
CivY-81-219 BOCA RATON FL CITy-8T-219
THLE D N{)ﬂm ————R-TILE — - 3 Crange - ~ [ Adarion
NAME EVANS, DIANA NAME
STREETAUDRESS | 4730 BALDRIC ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-21P
TILE [J pelete TTLE [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O delete TinE Clchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE O Dalate TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fl

changed, or on an attachment with an address, with ali other like empowered.

(S

SIGNATURE:

.t

A5 MEGAe ¢ GoteoN  Pres. Y-19-00 S0 1-59y-066 3

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12 if

! SIGNATURE AND THED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytme Phone #

]

|

CR2E034 (9/99)



