2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

Signature, typed or printed name of registered agent and tit's if applicable. {NOTE: Registerad Agent signature required when reinslating} DATE
. o s ) " ]

9. This corporation is eligible tc!) sallsfy;ts Intangible At Flll.nivﬂ?\l:;m FFEE |SiH$; 5[;.50500 00 10. Election Campaign Financing $5.00 May B
Tax ﬂlm.g rgqulrement and elects to do so. er ' ee will be . Trust Fund Contribution, | Added 1o Fees
{See crileria on back) 0 Make Check Payable to Department of State

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE D . ) Delete TITLE O change ] Addition

NAME LESKAR, DAVID W . _ HAME

STREET ADORESS | 100 S PINE ISLAND ROAD #201 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-81-2IP

TITLE D O Delete TITLE [ change ] Addition

NAME SHEPARD, MURRAY E NAME

STREET ADDAESS | 100 S PINE ISLAND ROAD #201 STREET ADDRESS

CITY-ST-2IP PLANTATION FL 33324 CITY-8T-7IP

CTTLE- O oeete ~ me -~ 7 : [ Change ] Adaitian

NAME NAME

STREET ADDRESS ’ STREET ADCRESS

CITY-5T-2IP CITY-8T-2IP

TITLE [ Detete TITLE Clchangs [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

TITLE T Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-$1-21P

TITLE O pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IF

18. 1§ hereby certify that the information supplied with this filingdoes not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is ¢ ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverfor trustee ermp: is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wiih an address, kg empowered.

SIGNATURE: Nueres, EDheQaxd, Pres. " 4 G5 - =S ~Ftde

SIGNATURE AND TYPEDJOR PRINTED NANE-SFSIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

DOCUMENT # PO0000022150 Mar 29, 2001 8:00 am
1. Enlity Name . S r f
 BUYER'S MORTGAGE CORP. ecretary of State
03-29-2001 90021 047 ***150.00
Principal Place of Business Mailing Address
100 S PINE ISLAND ROAD #201 100 S PINE ISLAND ROAD #201
| PLANTATION FL 33324 PLANTATION FL 33324
= v I ETA AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Applied For
. ED g C\%CO’; L}‘S Mot Applicable |
~—Zip o| Country= = ~—=- 7 2 Country - ) 5. Cemhcate of Status Desired | ?eae gquﬂ?;l;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’ .
‘. ?&F;A';I?‘E&I'S'Eiﬁgnl’?g‘k% #201 Street Address (P.0. Box Number is Not Acceptable)
4 PLANTATION FL 33324
City FL Zip Code

CR2E034 (10/00}



