2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO00C087377 Apr 30,2001 8:00 am

1. Enlity Name - ecretary Of State
J B MORTGAGE GROUP, INC. 04-30-2001 90118 049 ***150.00

Prin% of Business Mailing Addressmw
16416 AY 16416 STEAW WAY
DELRAY BEACH FL 33484-6631 DELRAY BEACH FL 334B4-6631 lj U U q 1 b q d

AT

e Ty e T

Suite, Apt. #, etc. / Suite, Apt. #, elc. / DO NOT WRITE IN THIS SPACE

rd

/
ity & State e State . 4. FE! Number Applied For
Mw ;&K - “‘ﬁ- ,«‘Ze,hf ‘B 24, F/ b5-/0392 L3 Not Applicavie
Zip Y ungry o [, ;Bu ry . $8.75 additional
2 . ifi f d . h
/C,. 33¢ 2’ #“VBC— ‘ 33 ,{, 3'/% d’):” 56/« 5. Certificale of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. ) ; R Name . . . : - - - -
BURGHER, DONOVAN Street Address (P.O. Box Number is Not Acceptable)
AL X (MU ris NG
16416 STEAW WAY P
DELRAY BEACH FL 33484-6631
City FL Zip Code
8. The abowve named entity su s this statement f; pose of changing ijefegistered office or registered agent, or both, in the State of Florida. .
SIGNATUR v/ b % )%
Signature. Lyped or printed name of registered agent and titia jfoplicable. {NOTE: Registered Agent signature required when reinstating} jfﬁTE i
9. Thls;:.orporatlc.m is eligible l? satisfy its intangibi FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax |I|n.g r'eqwrement and elects to do so. Z/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 13 "
TITLE A ,e,;‘,.-_,’ v / -&OA 0 [ Delete TITLE ) [ change (7] Addition 5
NAME o B e, NAME g
STREET ADDRESS | /o2t v -S-—" ; 5“5 ‘//'f) LA STREET ADORESS 3
. . _eT. =1
CITY-ST-2P D&/‘fﬁwf ‘gf Z _“7 Y- 35¢g{/ CITy-S1- P g
e 7 7 Delete mE ) O crange’ (] Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE 3 palete TITLE ‘ [ Change - [ Addition
NAME NAME
~STREET ADDRESS [~ e 2mpmsrzr e = s | SWReETADDRESS |. . . - ... — Y
GITY-5T-ZIP CITY-ST-2P
TME [0 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Dekete TILE : T Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST-2IP
TITLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g ress, with all like empowered.
SIGNATURE: Wrg /; f‘M (52 )vFe- 5353,
SIGNATURE AND TYPED OR PRINTED N'y(OF SIGNING OFFICER OR DIRECTOR ¥ 9{5 Daytime Phone #



