2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE MORT GROUP, INC.

PO0000044179

Principal Place of Business

4100 N POWERLINE RD.
POMPANO BEACH FL 33073

Mailing Address
P.0. BOX 93-8803
MARGATE Fi 33093-8509

2. Principal Place of Business

3. Mailing Address
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Suite, Api. #, etc. Suite, Apt. #, etc.

% [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 65_1004786 Net Applicable
ap Country Zip Country 8§, Certificate of Status Desired | $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - |~ Nama B
JENNINGS & VALANCY, P.A. :

Street Address {P.O. Bax Number is Not Accaptable)

311 SOUTH EAST 13TH STREET

FT. LAUDERDALE FL 33316

City Zip Code

FL

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

DATE

3

Signature, typed or printed narma of registered agent and tila if applicable. {NQOTE: Registared Agent signature required when reinstating}

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Ch?'gk Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Cortribution.

$5.00 May Be
Added to Fees

10. ﬁ_ CFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE O pelete TILE =3 £ B Thange 1 Addition
NAME UNT, DONALD M NAME A% 150 10

steeer aonaess JP.0. BOX 83-8809 STREET ADDRESS -

CIrY-ST- 2 RGATE FL 33093-8809 CTY-§T-2IP

me ™~ NS O pelete TmE [J Change [ Addition
NAME UNT, NANCY A NAME

streer anpRess PO, BOX 93-8809 STREET ADDRESS

CITY-5T-7P RGATE FL 33093-8809 CITY-ST- 2P

TITLE - - 1 Deiete TLE e (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIV-§T-21P

TILE O telete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP .

TITLE O petete TITLE (Jchange  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-7P CITY-51- 2P

TILE [ pelate TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-S1-2IP

12, | hereby cerlify thatthe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empeowered to execute this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Black 19 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

$-03

SIGNATURE:

75y

Data

Baytidia Phone #

1¥  S109890

CR2EQ34 (10/02)



