2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 12,2005 08:00 AM

DOCUMENT # P00000086873

1. Entity Name

UNITED MORTGAGE LENDERS OF AMERICA, INC.

Principal Place of Business

2724 E. COMMERCIAL BLVD
FORT LAUDERDALE FL 33308

r..:‘iailing Address

2724 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

|

Secretary of State

I

[T

I

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt #, etc. 18t MOCRE CR2E034 (10/04)
City & State T - City & State 4. FEI Number Applied For
65-1043054 Mot Applicabie

- z -

Zip Countey dp ountry 5. Certficate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ) ) Name

SCHMID, RICHARD T
2724 E COMMERCIAL BLVD
FORT LAUDERDALE FL. 33308

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

City

Zip Codle

FL

gse of changingts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e,
* Sgrature d o pmlnd nsﬁh—u\‘ Sterad agenl and g if apphcalis {NOTE Rag stetad Agen: sgaature Fequirad whan ainslabng) DATE
!!l
FILE NOW! L II-T:EE\J‘VS $1 50. Og . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable to Florida Department of State

10, ~OPFICERS AND DIRECTORS 1. ADDITIONG{CHANGES T3 OFFICERS AND DIRECTORS IN 11

e D - 7 Delete IF [ change [ Addition
BAME SCHMID, RICHARD NAME TIN5 554

SIREETADDRESS 2200 NLE. 32ND AVENUE STREET ADORESS a0 2 ~B24 -0 150 o0
om-si-2P | FORT LAUDERDALE FL 33305 Ty ST-2P bt T RS TG L

TITLE ) B | Dg|ete_ B ITLE ] Change [ Additlon
MNAME NARAE

STRFFT ADDRESS SIREET ADDRESS

CilY-51-71p CHY-SI- dp

niLE o [ Delete 1Tl E {7 Change [ Addition
NAML NAME

STREET ADORESS SIREST ADDRFSS

G- 57-&iF LTy -5T-72pp

UTE [ Detete nitE [ Cliange [ Acdition
NAME NAME

STREET ADDRESS STREE AGLRLSS

oIY-ST-2iP Y87 2P

1ME o O Delete e D] change ] Addition
NAME HAME

STRECT ADDRESS STREET ADORESS

v st-ap Gy ST 2

L ) - 0 Delete e i Ol change [ Addition
NAME NARE

STREET ADDRESS SIREET ADDRESS

Ciry - St-2e " oy ST 2P

12, | hereby certify that the information supplied with this filin 3
indicated on tris report or supplemental report is true an
of the corporation or the receiver or frusleg e
changed. or on an attachment with pa-gettress

SIGNATURE:

does not quahf}i for the exemption stated in Section 118 O?(é}(‘ ), Florida Statutes. | further certify that the information

accurg

& and that my signature shall have the same |legal effect as if made under oath; that | am an officer or director
hispepart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fo bl B/ @

Date ¢ Nayline Phone ¥




