2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000081819

1. Entity Name

TOPS MORTGAGE, INC.

Principal Place of Business

5100 N. FEDERAL HWY.. STE. 409
FT. LAUDERDALE Fi 33308

Mailing Address

5100 N. FEDERAL HWY., STE. 409
fT. LAUDERDALE FL 33308

FILED
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Mar 26, 2001 8:00 am

Secretary of State

03-26-2001 90070 007 ***158.75
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2. Principal Place of Businéss 3. Mailing Address
Soel Wivd- 205 Joe\ Rlvd
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
See., VWO Sate WO
City & State City & State 4. FEI Number Applied For
\'-e\m‘&)\n‘ Acr_fes A L&\\\B AC\"@S . e - b- V035 2> Not Applicable
Zip Country Zip Country - . $8.75 Additional
. §. Certificate of Status D d -
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— 6. Name and:Address of Current Registerad ‘Agent 7. Name and Address of New Registered Agent
Name '

LEGEL, LARRY
5100 N. FEDERAL HWY., STE. 409
FT. LAUDERDALE FL 33308

Rovest  Loa\Se

Street Address (P.Q. Box Numbegjs Mot Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or regislebé agent, or both, in the State of Florida.

Robect Lsc\Ce

220 |

Signature, typed or printed name of registered ageﬂ and litle if applicable.

{NQTE: Ragistered Agent signatura requirad whan rainstating)

DATE

9. This corporation is eligible to satlsly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e D ™ Delete TinLE P, D3,V R change [ Addiion
NAME REYNAERT, DOUG NAME B Ne \

STREET ADDRESS | 4204 23RD ST, STREET ADDRESS yOOS e R‘:j ol Aue_

orrsze | ALVA FL 33920 NP | \elwco)n Accee, ©L FIGTY

TTLE PD WDelele TLE VP Dk) " [ Change m Addition
NAME LEGEL, LARRY NAME Robert M Wo\le

sReeT ADDRESS | 5100 N. FEDERAL HWY., STE. 409 STREETADDRESS | 2.5 1% QY% SA. Uy

omv-s-zP | FT. LAUDERDALE FL 33308 CITY-ST-21P welialh Acres FL32977 )

TILE . e e - TILE R\ rarrud Change Addition
NAME ) bl NAME é&‘% . CesS ‘D\UJ L crane w

SIREET ADDRESS sweeraooness | 203D Wollywood St

CITY-ST-2P CITY-S1-21p Leiow Acres T L 33914

THTLE [ Delets TITLE \f P, bﬂ ' {1 Change B{Addilion
NAME NAME Latty Hranc S '
STREET ADDRESS STREET ADDRESS. | 5 S W\O.fb\{ .

CITY-ST-21P CITY-ST-2IP el o cres . E O '5'5%{0

e [ Delete THLE ) ' ] change [ Addilion
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Delete TMLE O.change (7 Addition
NAME NAME

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), Flerida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corparation or the receiver or tfrustee empowered to exectite 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 attachment with an address,

SIGNATURE:

W all other like eampowered.

(st

A0 Su)2L%-99406

SIGNA’

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER ONDI

Date Daytima Phona #

r—]

CR2E034 (10/00)

¥



