2001 UNIFORM BUSINESS REPORT (UBR)

DECUMENT # POO000069176

“1. Entity Name

MAXTECH LOAN PROCESSING, INC.

Mailing Address

3487 HIATUS ROAD
SUNRISE FL 33351

Principal Place of Business

3487 HIATUS ROAD
SUNRISE FL 33351

2. Principal Place of Busin 3. Mailing Address

X173 <\\¢r;e§an S¥ree

T3 Sheridan Shrec ¥

Suite, Apt. #, elc. Sulte, Apt. #, eic.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90021 008 ***150.00

IR A

DO NOT WRITE IN THIS SPACE

I

City & State X City & State \‘ 4. FE) Number Applied For
Ceopel C,)pj . ilOf‘ . Ceoopt C.\*‘{ FIOI\ oS- [O)._‘lq‘q{ Mot Applicable
Zb o Country Zip | f Country " . $8 75 Additional
%303 ! v U S Q '33 02 ! v A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s B P S Name .__.. . -.T = T e e
TILLMAN, HARVEY
Street Address (P.O. Box Number is Not Acceptable)
1966 S LANDING WAY
WESTON FL 33326
City FL Zip Code
8. The above ngmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | ML_' I—l arvetsy =T man 3-)5.07
Signature, typed W@W raﬁslared agent and litle if applicable. (NOf E: Ragisterad Agent signature raquired when reinstating) DATE
Y
. s e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Atter MAY 1, 2001 Fee will be $550.00

Added to F
Make Check Payable to Depariment of State ealoTees

Tax filing requirement and eiects to do sos, 5 Trust Fund Contribution

(See criteria on back)

N

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete THLE [] Ghange [ Addition
NAME HYMAN, BRAD NAME
STREET ADDRESS | 3540 N 32 TERR STREET ADDRESS
CITY-ST-2IP HOLLWOOD FL 33021 GITY-ST-ZIP
TLE ] O pelets TILE (O Change (] Addition
NAME TILLMAN, HARVEY NAME
STREET ADCRESS | 1966 S LANDING WAY STREET ADDRESS
CITY-ST-2P WESTON FL 33326 CITY-ST- 2P
TILE D 1 Delete TITLE [ hange [ Addition
NAME PAGE AN, DENIS NAME
STREETADDRESS | 1621 NW §1 WAY STREET ADDRESS
GMSTze T PLANTATION'FL 33322 ™ - ones-ap |t : T
TITLE [ Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2IP CITY-5T-21P
TITLE O Delete TTLE C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7P

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or girector
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

changed, or on an aita?h ent with an address, with all other Jike empowered.
SIGNATURE: \X W/T/”/uﬁ; Ljo«rww AN ran 31601 99L Yo S

SIGNATURE-AND TYPED %FHINTED NAME OF SIGNING CFFICER CR DIRECTOR ]

Date Daytima Phone #

0113734

CR2E034 (10/00)



