FILED

A

o
» - 2003 FOR PROFIT CORPORATION B
. 3
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am §
DOCUMENT # P00000090732 Secretary of State X
1. Entity Name 01-13-2003 90850 006 ***150.00 -
UNION MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address
11440 OKEECHOBEE BLVD, SUITE 2108 11440 OKEEGHOBEE BLYD, SUITE 2t0-B
ROYAL PALM BEACH FL 33411 ROYAL PALM BEAGH FL 33411 '
2. PrinLi:q:a(I)Place qf Busineii \ﬂ 3 Mcﬂijgrem {.% l @ H"ﬂm "I "m "m m" "I" "m "“I 'Im Ilm m" “"I Hll “I‘
Suite, AL #, e‘f; Sulte. Apl £ elc, (WEHECK HERE IF MAKING CHANGES
2 O\
City ] City & Stat 4. FEI Number Applied For
%Dﬁ\&i%tm L @Qﬂi E"-Ezlm r%fﬂd\ | 65-1043385 Not Applicable
io Country. A ip C ! " . $8.75 Additional
/‘i’)—a—ll\ —_ U‘EH _ %3_“" | - %ﬂ_— . -5.-Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ISLAM' REBECCA . . Street Address (P.O. Box Number is Not Acceptabie)
11440 OKEECHOBEE BLVD, SUITE 210-B
ROYAL PALM BEACH FL. 33411
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
5. the obligations of registered agent.
-‘u)
SIGNATURE
1 Signature, typad o printed name of ragistered agent and title if applicabie. (NQTE: Registered Agent sighature required when reinstating) DATE
1
FILE NOW!!!. FEE IS $150.00 i - ‘
Atter Hay 1,200 e will o $550.00 et oy $5.00 oy o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE D O Delete e [JcChange [ Addition | &
NAME ISLAM, ASIF NAME e
streer anoress | 11440 OKEECHOBEE BLVD, SUITE 210-B STREET ADDRESS 3
arv-si-z» | ROYAL PALM BEACH FL 33411 GiTY-7-2P S
TITLE O Delete TLE [J change [ Addition %
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP — — o L ory-st-ap | ) _ L
TITLE [ oetete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7] pelete TITE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TIME (7 Delete TLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-ZiP CITY-ST-2IP

indicated on

changed, or on an attach

SIGNATURE: POG

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated
this report ar supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter

mgnt with an address, with all other like empowered.

TYPED QR PRI

in Section 119.07(3Xi), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

- S

Daytime Phona #

2\




