FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 24, 2003 8:00 am

DOCUMENT # P00000111391 Secretary of State

1. Entity Name 01-24-2003 90054 017 ***150.00
18T CONTINENTAL MORTGAGE OF FT. LAUDERDALE, INC.

Principal Place of Business Mailing Address _
2425 E COMMERICIAL BLVD 1911 NE 8TH CT UNIT #134 il
S #302 USE #2

o rm—— UMM NS

2. Principal Place of Business

[V = Y

2]

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65’1044?5? Not Applicable

Zip Country Zip Country $8.75 Aaditional

§. Certificate of Status Desired O

Fee Required

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

. O &olDEABEL LLYSD, €56
gfzﬂigrcmfn'ém BLVD ﬁ/gf‘z j U E,""/)%‘b}z ,)lom ﬁ"e)

FORT LAUDERDALE FL 33308 ONE L1ASA 1B PLR2A  # Q050

BT L RUDCRDALE FL | “e5% =gy

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/16/603

8. The above named gfftity submits this state
the obligations offedistered agent.

SIGNATURE

nt for the purpose of changi

Signatura, typed of 7’!’)94:1 name of gisﬁd agant and hitie it applicabl}/) (NOTE: Reglsle(ed Agent si@ure required when reinstating)
g ¢
N FILE NOW!Il FEE IS $150/00 ‘ o
9. Election Campaign Financing $5.00 may Be
Atter May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE MGR 1 Dalete TITLE [Jchange [ Addition
HAME STIVERSON, MIKE NAME
streeT anoress | 2425 E COMMERICIAL BLYD #302 STREET ADDRESS
orv-st-ze | FORT LAUDERDALE FL 33308 CHTY-ST-2IP
e MGR [1.Detete TILE [ Chenge [ Addition
NAME STIVERSON, MIKE NAME
STREET ADDRESS | 2425 EAST COMMERCIAL BLVD #302 STREET ADDRESS
| cm-st-zP - FFQRT LAUDERDALE FL 33308 Ciry-s7-21P
TITLE - N O oelete-- .- TLE- -1 A m oe = e — . . wo..[]-Change  [] Addition
NAME ) NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-Z7IP CITY-ST-ZIP
TALE [ peletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
TITLE 3 elste TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . _ CITY-ST-21P
e o ' O Delete TITLE [DGChange [ Additian
NAME' ' T R . o "R NAME ’ T T _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP R B . .. . CITY-ST-21P

indicated on this rgport or supplemental repbif is true and accurale and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation of the receiverpr trystegfeshpowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
zl qtéss, with al! cther like empowered.

=\ LG

I FEREQUIRED [--O7F

ANETYPED OR P R!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Daytima Phone #

12. | hereby certify that the information suppllelh this flling does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certify that the information

changed, or on an attachmpent

SIGNATURE:

CRZ2E034 {10/02)




