2002 UNIFORM BUSINESS REPORT (UBR)

PSHSNEJmIZAENT # P0O0000063137

NATIONS MORTGAGE & INVESTMENTS, INC.

Principal Place of Business

3300 UNIVERSITY DR
SUITE 2
POMPANO BEACH FL 33065

Mailing Address
3300 UNIVERSITY DR

SUTEGH S 25
POMPANG BEACH FL 33065

2. Principal Place of Business 3. Mailing Address

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

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90404 038 ***150.00

AN M

DO NOT WRITE IN THIS SPACE

City & State : City & State 4, FE| Number Applied For
- 65-1070986 Not Applicable
Zip Country Zip Country $8.75 Additional

W

5. Certificate of Status Desired

]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

EHRLICH, RICHARD

3300 UNIVERSITY DR
SUIE 501

CORAL SPRINGS FL 33065

JE

Stregi’i_q%e(s;g.otﬁn

=Rt Chglich

x Nugnber s Not Accepta
niversity Dr

’5-!-»(,. S27

“Coral Sorinas

FL Zi%Code ;\_

8. The above named gntity, submits this statement for the purpose of changing its registered office or reg\'slered%ent. or boTh’. in the State of Florida,

- K r‘choQ gh/it‘cl\ ~res.

SIGNATURE,

%igna‘ﬁe‘ ﬁad or printed name of registered agent and titte if applicabla

{NOTE: Registered Agent signature requirad when reinstating)

??/é/o?,

/

9. This corporation is eligible to satisfy its intangiole FILE NOW!N

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

FEE 1S $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD 1 Delete TIMLE [ Change [ Addition

NAME EHRLICH, RICHARD NAME

staeeT aoRess (3300 UNIVERSITY DR STREET ADBRESS

arv-st-z¢ - (CORAL SPRINGS FL 33065 CITY-ST-ZPP

TITLE DVP O pelete TITLE [ cChange [ Addition

NAME FREEDMAN, FORREST NAME

STREET ADDRESS {3300 UNIVERSITY DR STREET ADDRESS

cy-s-2r  |CORAL SPRINGS FL 330858 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn
“17 NAME =~ o = R LI RE S U L SN M . )

STREET ADDRESS STREET ADCRESS S T T T e T

GITY-ST-2IP CITY-8T-21P

TITLE [ petete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2iP CITY-ST-2ZIP

TITLE 3 Celete TITLE [ Change ] Aadition

NAME . NAME

STREET ADDRESS [- .+ STREET ADDRESS

CITY-$T-7P CITY-ST-21P

TIRLE O Delsts TITLE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | urther 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
changed, or on an attachmep

SIGNATURE:

gh addregeVith all othesfike empowered.

stee empowered to exegute this report as re

rzseED

quirgd by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

FSG-7SS

- SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR

Dayu}ne Phone #

z/ 6% 7

v A Y]

CR2E034 (9/01)




