2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO000009824 1

1. Entity Name

ROYAL EMPIRE MORTGAGE CORP.

Principal Place of Business

$830 E. GRAND DUKE GIRGLE
TAMARAC FL 3332t

Mailing Address

5330 E. GRAND DUKE CIRGLE
TAMARAG FL 33321

2. Pringipal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apl. #, ete.

2

FILED
Mar 29, 2001 8:00 am
Secretary of State

02-28-2001 90095 023 ***150.00

-

W

Do NQT WRITE IN THIS SPACE

R

Tl

i :
City & State Citly & State 4. FEI Numb: | Applied For
. Zg_ H) L} 74 3 8' Ot Applicatis | |
Ci i it ;
Zp ouniry Zp Couniry 5. Gentfcale of Status Desired [ §3-75 Addltionat ;
; ee Required .
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
- - - e - 2} oNAMB e = - . "
TREASURE, DERRICK Strect Address (P.O. Box Number is Not Acceplable) . '
5930 E. GRAND DUKE CIRCLE | -
TAMARAC FL 33321 [ -
City ! FL - Zip Cods v
[ 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sta‘;te of Florida.
SIGNATURE . ‘
Signatyre, lyped O prifeg name of regisigrad agent and tijp if applicatiie. {NOTE; Reg:siered Aqen: signature required vihen rginsianngy I} DATE
i ion is eligi isfy | j ; m :
Q. ;husft_:lprpmangn is elltg\bE: ul) s:instfyc;rs Imangible Al FI;EAL\I?\gl01 FFEE B-.f; 50.50500 0 10, Election Camgiaign Financing $5.00 nay Be
ax filing requirement and elects to do so, ter , 2001 Fee will be $550. Trust Fund Coniribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State |
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
1MLE D ] peletz TOILE ‘L ] change [ Adtition f_@._
NAME ELKORDY, NUTANMATEE J N [ e
saeet anoress | 5330 E. GRAND DUKE CIRCLE STREET ADDAESS i 3
orv-s1-2p TAMARAC FL 33321 oY-S1-20 ! @
o
Lyt ’ 3 petete TILE ! O Crange [ Additior: | &
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CIrY-S1. 2 CITY-§T-2P }
e 71 Delete THLE i [ Change [ Addition
NAME NAME |
e rme STREET ADDRESS — _ - .- - W -STREET ADDRESS .
CITY-ST-2P ) cry-51-z1p | )
mE (3 Delele TIILE : D change  [J Additica
NAME NAME ;
: STREET ADDRESS STREET ADDRESS .
I CITY-5$1-2IP CIry-$1-21P *
CoTmE [ erste 1 . . O Ctange [ Addiion
NAME NAME !
; STREET ADDRESS STREET ADDRESS I
| CInY-87-2p CHY-ST-2p ;
TMILE (3 Delete TILE \ [ Change (] Addition
NAME NAME !
STREEF ADDRESS STREET AGDRESS J
| Gre-st-zp CIY-ST-ZIP |
13. | hereby cextity that the information supplied with this riting does not qualify for the exemption stated in Section 119_0?53)0). Florida Statules. | further certify that the information
indicaled on this report o supplemental report is true and accurata and that my signalure shall have the sama legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 i
i changed, or on an atta{mfw%:inidres with alt other Iike empowered. \
;‘ , o . .
| SIGNATURE: <~ j/ﬁ : 2 1182 ()954- 7 - §/ko
SIGNATURE ARD TYPED OR PHIDFED HAME OF SHGNING OFFICER OR DIRECTOR Taytime Phone §

Date |




