2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED
Jan 13, 2003 8:00 am

JCICAT

REPORT (UBR)

DOCUMENT #

1. Entity Name

PC0000063137

NATIONS MORTGAGE & INVESTMENTS, INC.

Secretary of State

01-13-2003 90408 034 ***150.00

v

r

Principal Place of Businsss
3300 UNIVERSITY DR

SUITE 525

POMPANO BEACH FL 33065

Mailing Address

3300 UNIVERSITY DR

SINTE 525

POMPAND BEACH FL 33065 .

A g

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

0] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 1070986 Applied For
Not Applicable
Zi Country Zip Couniry 5. Ceniticale of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EHRLICH, RICHARD
3300 UNIVERSITY DR
SUTE 527~

CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the pur|
the obligations of registered agent,

SIGNATURE

pose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famillar with, and accept

Signalure, typsd or pinted name of registered agent and iitle if applicabte.

{NOTE: Regislered Agent signature required when reinstating) DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete mLE ClChange [ Addition | &
NAME EHRLICH, RICHARD NAME s
sTREET ADDRESS | 3300 UNIVERSITY DR STREET ADDRESS 3
cr-st-zp - | CORAL SPRINGS FL 23065 CIFY-ST-2P g
&

THLE DvP [ Delete TITLE [JcChange [ Addition 5
NAME FREEDMAN, FORREST NAME ‘
STREET ADDRESS | 3300 UNIVERSITY DR STREET ADDRESS
orv-s1-2p | CORAL SPRINGS FL 33085 CITY-5T-2P
TILE ; 7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7iP
TILE [ pelete e [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

| .

TILE O oelete -~ TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIFY-ST-ZP .. CITY-ST-2P

12. | hereby certify thiat the information supplied with this filing does not
e and

indicated on this report or supplementai report is
of the corporation or the receiver or frustes
changed, or on an attachment

SIGNATURE:

%, with g/l
e

qualify for the exemption stated in Section 119.07(3)()), 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

ReECUte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

RSt “Wé@%//fc )

G:CNATHRE AND TYPED OR PH)

INTED NAME OF SISNING OFFICER OR DIRECTOR

,/// 3/)5 75 {870

" Daylime Phone #




