VY
- 2001 UNIFORM BUSINESS REPORT'(UBR)

DOCUMENT # POO000039762

1. Entity Name

MORTGAGE TRACKER 2000, INC.

Principal Place of Business

1248 PINE SAGE CIR.
WEST PALM BEACH FL 33403

Mailing Address

1248 PINE SAGE GiR.
WEST PALM BEACH FL 33400

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Sune, Apt. ¥, exc.

4/25;

FILED
May 17, 2001 8:00 am
Secretary of State

04-25-2001 90089 001 ***150.00

TR UCOMER

DO NOT WRITE IN THIS SPACE

AN
#*

Clty & State City & State 4. FEI Number — Applied For
ud £\X0) J 3 ) b Aol Applicable
e Country Z Country 5. Cenlficate of Siatus Desied [ $B-75 Additional
Fee Required
§. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

" WAIDELICH, THOMAS J
1248 PINE SAGE CiR.
WEST PALM BEACH FL 33409

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL I Zip Code

SIGNATURE

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,

Signatura, typad or phnted name of registarad agent and tile if applicabis.

{NOTE: Repisterad Agen| signatire roquircd whon re'nstating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax tiling requirement and elects to do so.

FILE NOW!1! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

(See criteria on back) O Make Check Payable to Department of State Added to Fecs

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE PD [ Detete TINE O cnange [ Additon | 3
NAVE WAIDELICH, THOMAS J NaNE Z
streer aooress | 1248 PINE SAGE CIR. STREET ADDAESS 3
orv-st-2° | WEST PALM BEACH FL 33409 €Iy-ST-7p o
TITLE [ oeleta TIMLE O Crange ] Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Sr-2Ip CiTY . $1. 2P
TITLE [ Delete e [ Ghange [ Addition
NAME KAME
SEREET ADDRESS SEREET ADDRESS

1 orv-ste T T T “Nonvigioe T T T C T
TITLE M Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADIRESS SIREET ADDRESS
CITY-S7-2IP CIY-5T-Z1P
TILE O oelete TILE [OChange £ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CIvV-$T-2P CITY-ST- 2

13. 1 hereby centity that the informaticn supplied with this liling does nat qualify for the exemplion statad in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accuralg and that my signature shall have the same legal aflect as if made under oath: that | am an aflicer or director
of the corporation or the receiver or rustee empowered lo execute this repart as required by Chapter 607, Fiorida Statules; and that my name appears in Block 11 o Rlock 12 if

changed, of on an attachment ‘“%:?ith ali other ke empougred.
SIGNATURE: / MBZZ“?

SGNATURE mwmzn ©F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{///33/9/ 5616 FY-168Y

Daytime Phone #




