2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0O000010108

WHOLESALE DIRECT MORTGAGE, INC.

Secretary of State

01-06-2003 90078 009 ***150.00

Principal Place of Business

7300 W. CAMINO REAL
SUTE 10
BOCA RATON FL 33433

Mailing Address

7300 W. CAMINO REAL
SUITE 130

BOCA RATON FL 33433

2. Principal Piace of Business

3. Maiting Address

AL AR RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65'0988945 Applied For
Not Applicable
Zip Country Zin Country 5. Cerlificate of Status Desired O Eeae'gesq LJ:?;icijlional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
N
KACZOR, BILL Bros \<ACZon-
! S d P.0,4B beri b
633 S.E. THIRD AVE SRELU ST NG ce Cirae
SUITE 4R oca , Fu
FT. LAUDERDALE FL 1 Git ‘
> P " FL %@gq_{ 25

B. The abov® named eny
the obligations of re;

Fi

nt.

/ Sl |KACZ26

SIGNATURE

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

VB0

Signa}ﬂra, typed or print e o (stered agent and title if applicatie.
/

(NOTE: Registered Agenl signature required when reinstaling}

Y CaTE

FILE"\GOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department ot State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME oD [ pelete TILE [(JChange [ Addion
NAME KACZOR, WILLIAM E SR NAME

STREET ADDRESS | 7300 W. CAMINO REAL, SUITE 130 STREET ADDRESS

ory-st-2p - {BOCA RATON FL 33433 CITY-ST-21P

TITLE oD [ patete TITLE [Jchange [ Additicn
N KACZOR, WILLIAM E JR N

STREET ADDRESS 17300 W. CAMINO REAL, STE. 130 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33433~ -~~~ - == - |-cy-sT-zp- .-

TITLE 1 Delete TITLE {1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

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

e [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CiY=sT-ZP - -

THILE [ Delete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP . CITy-S1-71P

12. | hereby certify that the infarmg
indicated on this report ar s!
of the corporation or the rg

changed, or on an altach

SIGNATURE:

gh suppl#tl with this filin
niafreport is true an
( Atee empowered to execute this regport as required by Chapter 607,

affaddress, with all other jike empowered.

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

UBE REBIAEKACZON

Florida Statutes; and that my name appears in Block 10 or Block 11 if

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'l!By/oj

Date Daytime Phone #

CR2E034 (10/02)




