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DOCUMENT #

1. Enlity Name

EXCELL MORTGAGE CO.

PO1000072611

Principal Place of Business

10333 SW 5TH COURT #204
PEMBROXE PINES FL 33025

Malling Address

10333 SW STH COURT #apé
PEMBROKE PINES FL 3025

2. Princlpal Place of Business

3. Malling Addr

g03 L)) 100 Hus

10297 5- W Sh C#A/zog

Suite, Apl i, etc.
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7. Name and Address of New Reglstored Agont. — "=

— _Namg _ _ _

EXCELL, ALTHEA K Street Address {P.O. Box Number is Not Acceplable)

10933 SW 5TH=COURT #o4

PEMBROKE PINES FL 33025

- City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida.
SIGNATURE
: Signature, typad of printed amne of registored agont and il i applicatile. [NCTE; Ragistarsa Agsnt Algaaiirs required when reinsiating) DATE
9. This corporation s allgibia to satisly its Intangible FILE NOWIIl FEE IS $150.00 . e .
Tax filing requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 10. Eﬁﬁ?ﬂ&ag:;?suﬁ: neing $5I '030'&:?
{Sae criterla on back) | Make Check Payabla to Department of State '
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
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S | = NARE e - P fmimeme a1 - B B

STREET ADDRESS STREET ADDRESS
Cry-St-21p CITY-ST-2P
TILE [ petete ME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2P
Ane [ Delat e [ Crange [ Aadition
NAME MAME
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CITY-ST-2IP CITY-ST-21P
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CiTY-57-2P CITY-5T-2IP

changed, or on an attachment with ap
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13. | heraby certify that the information supplied with this filin

g does nol qualify for the exemption stated in Seclicn 119.0
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