2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POOOR0094594 Jan 30, 2001 8:00 am

1. Entity Name
CENTURY MORTAGAGE GROUP, INC. Sgggg‘gﬁ gi,%g?oge

Principal Place of Business ’ Mailing Address
1027 PEPPERRIDGE TERRACE . 1027 PEPPERRIDGE TERRAGE
BOCA RATON FL 33486 BOCA RATON FL 33486

TTETE S FeneRbe By . NG EN R0

Suite, Apl. #, elc. S 0 ' TE ?D%a@ #, etc. DO NOT WRITE (N THIS SPACE

FEE RGO NRTEED | FC. ‘™ 0aqSD o Assabi

g%q’% Z,- Cﬁtry\S /b gp?b4 BL Cwy\( -é 5. Certificate of Status Desired O gg-:?q L»::i:ditional

6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

ROSEN, GARY EGAY Role

1027 PEPPERRIDGE TERRACE YO PEPPE RITSEE TENNLDCE

BOCA RATON FL 33486 bom nDTC)-D

v ,(\ FL |38%20

8. The above named entity submits this statement for the purpose of changing its registered ofﬂc r bpth, in the State of Florida.
- -t dA
GATLY NoSELS  PRES .

SIGNATURE Dl ZQ -O l
Signature, typed o pri&eﬁ name of registerad agent and title if applicable. {NOTE: Ragistarad Agent signalure required mkn re:h\hng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elect N )
" . . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund CnI)Dmr?bution g I fc?d.gjtt)ohlﬂzzsse
{See criteria on back) E/ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Ptz DL}\JTQ [ Delete TITLE [JChange [ Addition
NAME C\ ]) l\ NAME
STREET ADCRESS | ) © 2] YP‘C PPEMIDGE TETUACE STREET ADDRESS
GiTY-ST-7P oA Dntord | FO . L3480 CITY-ST-2P
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . — e - - _Ooelete . . MeE . . — . [JChange .[Z] Addition. |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TILE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS '
GiTY-57-2IP ’ CITY-ST-2IP
THLE [ Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-3T-21P
TIILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-8T-2IP TN CITY-ST-2IF

13. | hereby certify that the information supplied wi
indicated on this report or supplementgleg
of the corporation or the receiver or Jristee empowere
changed, or on an attachment withyan address, yiffl

SIGNATURE:

3 does not qulility for the exemption stated in Section 119.07(3)(i a Statutee’ 1her ertjfy at the 1 ormal on
accurate ang that my signature shall have the same legal effect ade ur% re tor
gxacute th repon as required by Chapter 607, Florida Statutes; at my 2if

C.]bll‘{ncaied Pned . OJ-lc:*O[

SIGNATURE AND TYPED OR P‘NTED UAHE OF SIGNING OFFICER OR DIRECTOR 7 Date Baytime Phorie #

CR2E034 {10/00)




