2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

-

1. Entity Name - :
UNIVERSAL MORTGAGE GROUP, INC.

DOGUMENT # PO0000104035

Principal Place of Business

541 §. STATE AD. 7, SUITE 1§
MARGATE FL 33068 .

Mailing Aderess -

541 8. STATE RD. 7, SUITE 15
MARGATE FL 33068

- FILED
Mar 18, 2005 08:00 AM
Secretary of State

I

IR

JIim

2. Principal Place of Business _ | 3. Mailing Address S l “ I‘l“ll
Suite, Apt #, ele ) Suite, Apt. # elc. 1st MOORE CR2E034 (10’04)
City & State T ~ City & State - 4. FE} Number Applied For
65-1054662 Mot Acplicabie
Zip Country g Country 5. Certificate of Staws Desired [ gg-gfqgf;&“‘ma‘
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent -
T o o . Mame -
gﬁ‘gcg Egl-rE ‘E-i-é\ Iﬁ\lgN'?CSUlTE 15 Street Address (P.0. Box Number is Not Acceptable)
MARGATE FL 33068
City | FL Zip Code

8. The above named entity submits tis statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ) ’ :

SIGNATURE =

Signature, typad of bnn!eq namp of végis(e}a?;gant and ti‘ll‘éﬂp};ﬁcab’n

T INOTE Aogistered Agent signature requred when rermstating) CATE

_ FILE NOW!¥ FEE IS §150,00
-After May 1, 2005 Féa Will Be $650.00

8. Election Campalgn Financing  $5.00 may Be
TrustFund Contribution. [[]  Added to Fees

Make Check Payable to Florida Department of State

10. ~OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

e P ) I petete i L ' [J Change ] Addition
NAME MITCHENER, ALVIN C HAME

SIREET ADDRESS | 541 §. STATERD 7 STE 15 STREET AJORTSS

CITY-sT.2IP MARGATE FL 33068 IY-ST- 0P

HILE ) ' o [T oelete e UONO00PGE32G O Changs [ Additien
Navg NAME 13/ 1805-300358-018 150,00

STRECT ADDRESS STREET ADGRESS

CliY-51-2F cirv- 5179

1LE T O oeiete @ #ne ) [l changs ] Addition
NAME NAME

STRELT ADDRESS _ STREEY ADDRESS

CIvY- 57-7F CITY-§1-7F

THLE - ) i 7 Delste e [ cChange [ Addition
NAME NAME

SIREFT ADORESS STREET ADDRESS

Ty -§1-2P CIY-S1- 29

T1LE - - [ Delete I o - D) cChange [ Addilion
NAME u NAME

SYREET ADORESS STREEI ADDRESS

oIy §1-7ip CITY-ST- 2IP

wie - O peets itk ' O Change [T Addition
NAME RAME

STREFT ADDRESS STREEU ADDRESS

CUY-ST-2P CIY-S1- 2P

12. ! hereby certify that the information supplied with this ﬁl(ng

of the corporation or thg receiver or tiusted afmpowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T

does not qualliy for the axerrption stated In Secticn 119.0773), Florida Statutes. T further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signaturg shall have the same legal effect as if made under oath, that I am an officer or director

305 (758282

~BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

f 7 Tate Dayirme Phore @




