y
4
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAPITAL MORTGAGE LENDERS, INC.

.PO1000067413

Secretary of State

04-29-2002 90048 006 ***150.00

N G T

Principat Place of Business Mailing Address

1120 HOLLAND DRIVE #16 1120 HOLLAND ORIVE #18
BOCA RATON FL 33487 BOCA RATON FL 33487
2, 3. Mailing Address

rincipa! Place of Busigess
S0 W, /}t;;ux Clrk.
Suite, Apt. #, elc.
51/ JrUf’ / S -

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For
[A’ /2—4'270/ pA - - //02.0//3 Not Appliceble
.. C .
g‘:g Fiim|  zp ountry 5. Certiicate of Status Desired (] 98-75 Addiional
et |, asych Fee Required
- . &._Name and Address of Current Regisiered Agont 7. Name and Address of Now Reglstered Agent
JEUE . D A N i iR L T = e S
TERS. Ik e A : SR
WAL RONALD 4 Streat Address (P.O. Box Number is Not Accaptable)
10100 W. SAMPLE ROAD
SUNE 322
CCRAL SPRINGS FL 33065 City FL , 2ip Coda
8. The above named entity sy for the purpese of changing its registered office or registared agent, or both, in the State of Florida.
. L/
SIGNATURE P
g “:l?," ored -g‘h.Qd Ltle it apglicable. {NOTE: Registared Agant signits retuired when rensisting) OATE
9. This corporation s aligible to satisfy its Iniangible FILE NOW!!! FEE IS $150.00 " .
Tax filing requirement and elects o do s0, After May 1, 2002 Fee will be $550.00 1o. ﬁzglgziag::;?;uﬁnmca‘g ss-oqo'gﬁy Ba
(Ses criteria on back) a Make Check Payable to Department of State ' Added to Feas

QFFICERS AND DIRECTORS

May 29, 2002 8:00 am

. _ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ) M"” e . Change  []Additon | 5

NAME ANGELO, JOHN HAME A”?‘/“dlja A'/"" ek F a8

steet aooress | 1120 HOLLAND DRIVE #16 streer anoeess | 8 980 Soars Qrie & 3

arr-s1-2¢ | BOCA RATON FL 33487 Y- ST-2P R Ao /€ . 3 ?‘? &7 §

e O bekets THE e DChange L] Addlion | &

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P Ccry-S1-2p

THLE: =~ . CeBim e g i ) e [l changa  [] Addition
MM e b - e e — Sermemosamea ;PHMFh - ,_:‘...,;_-,-—:_'_:f_ — i e

STREET ADORESS. STREET ADDRESS

CITY-ST-20P oTY-ST-2P

TmE O Detete THTLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS.

CITY-57-2P CRY-S1-2P

TME [ Dotst TILE OJchange [T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CItY-51-77 CITY-S1-2P

e 3 etete TiNE QO change [ Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CiTy-ST1-2IP CITY-ST-2IF

of the corporation or the receiver or trustes empowsred |
changed, or on an attachment with

SIGNATU RE:

13. | hareby certify Ihat the information supplied with tis filing does not quallly for the exemption stated in
indicated on this report or supplemental report is true and accurate and that my signature shall

: ,07({3)(i), Florida Statutes. | further certify that the information
e same legal effect as il made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M2 sy

TURE AND TYPED QE#IINTED NAME OP BIGNING OFFICER OF DIRECTOR




