2001 UNIFORM BUSINESS REPORT (UBR) Ma 2; I%OE(:)]I) $:00 am

SIGNATURE:
-

1. By Norno Secretary of State
UNIVERSAL MORTGAGE GROUP, iNC. 04-27-2001 90236 025 ***150.00
Principal Plage of Business Mailing Addrass
767 5. STATE RD. 7. SUITE 12 767 §. STATE RD. 7. SUITE t2
MARGATE AL 33068 MARGATE FL 33068
Suita, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FEINumber____. - Applied For
b5- 105. 4/6__6’ 2 1 Not Applicabla
Zp Country Zp Country 8. Cenilicate of Status Desired [:] §875 A_ddiﬁonal
) 86 Roquirad
= 6= Naihe and Addrose of Curnant. Reglisterad Agent - . - T..Nams and Address of New Registered Agent
) Nama o . i P "
"~ WALLACE, VERONICA ' o .
Street Addrass (P,Q. Box Number is Not Acceptable}
787 S. STATE RD. 7, SUITE 12
MARGATE FL 33068
City N FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in tha State of Florida.
SIGNATURE
Signalure, typed or printed name of registared sgert and Litle i sppécabla. {NOTE: . Agord s Wac whan reiraling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1Y FEE IS $150.00 10. Etection Campaian Financi
Tax nlinp r:equlrernenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust'::nd Cop::lr?bution e 0 m%ﬂi:sae
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
HILE D [ Detzte TLE O Ctange [ Aadttion | S
" WALLAGE, VERONICA e ]
sweeranoress | 767 8. STATE RD. 7, SUTTE 12 STREET ADORESS §
om-S-2> | MARGATE FL 33068 o-st-2I i
TITLE O Detete TMe : CcChange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 218 CITY-§1-2P
Jome O Delets T O Change [ Additian
T —_—— NAME -
| -STREEVADDRESS ) L. e e oo T OMEERAOORSS - o - -
cmy-g1-1p Y- ST-2P T T e = ==
TILE [ Datete TME [ Changa (] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-20P
me : O] deste Tme O Change [ Addiion
NAME * NAME
STREET ADORESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2P
TTLE T Delete TMLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY.ST-2P /-) CITY-5T-2°P .
13. | hereby certify that the information supplied with 1bisTiyg does not qualify for the exemption stalad in Seclion 119.07 3Yi). Florida Statutes. | further certily that the information
Indicatad on this report or supplemental report ifrua ofd acglrate and that my signature shall have tha same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver ot trusteg.empowsred/lo exbeule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmant with an adqfasf, with gff othgf liks em .
S Wt Gy
@F BIGNING OFFICER OR DIRECTOR Daytime Phone #




