. FILED
2003 FOR PROFIT CORPORATION Abpr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO0000098241 ecretary of State
1. Entity Name 04-24-2003 90135 006 ***150.00
ROYAL EMPIRE MORTGAGE CORP.
Principal Place of Business Mailing Address
481 W OAKLAND PK BLVD 7481 W OAKLAND
s ol | 11011995
AR A
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. — - — e Je e . 65-1047938 Not Applicable |.
ap Couniry “lp Country 5. Certificate of Status Desired O ?g}‘gesqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Name
TREASURE‘ DERRICK Street Address (P.O. Box Number is Nol Acceptable)
5030 E. GRAND DUKE CIRCLE
TAMARAC FL 33321
City FL 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
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed ’:ﬁ"“? of ragistered agent and title it applicable. ({NOTE: Registered Agent signafure required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 , o
7 9. Election Campaign Fina
Atier May 1, 2003 Fee will be $550.00 oo oo™ g 39,00 vay g
Make Check Payable to Florida Department of State ‘
10. s OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
meE <D [ Detste TITLE [] Change  [J Addition
we | ELKORDY, NUTANNATEE J e
streET ADORESS | 5930 E._GRAND DUKE.CIRCLE : . _STREET ADDRESS . .
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-ZIP
TITLE \ [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP .
TIE - [ Delete TINE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O elete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21P
THLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delste TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, oron an a ment with an address, with all other like empoyered.

SIGNATURE: « SDTUIRE BEQRNEERIO: \ LW gyRe

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING 6FF1CEH OR DIRECTOR Date Daytime Phone #

dd 2006890

CR2EQ34 (10/02)



