2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2003 8:00 am
Secretary of State

02-07-2003 90064 011 ***150.00

o -

2

DOCUMENT #

1. Entity Name

PO1000073862

CAPITAL CONSULTANTS MORTGAGE CORP.

Principal Place of Business
200 EXECUTIVE WAY

113

PONTE VERDA FL 32082

Malling Address

200 EXEGUTIVE WAY
113

PONTE VERDA FL 32082

2. Principal Place of Business

100 Executive Way

3. Malling Address

100 Executi

Ve wa\_f

NS

Suite, Apt. #, etc. Suite, Apt. ¥, etc. B/
. CHECK HERE IF MAKING CHANGES
Yy g . ;
City & State City & State 4. FEI Number Applied For i
Sturre Soa.me 53-3735315 Nat Applicable i
Zip Couniry Zip Countlry 4 $8.75 additional
< Same 5. Certilicate of Stalus Deslred a Fee Requirad
- -~ . -B.-.Neme and Address of Current Registered Agent . 1 Nama and Addross of New Reqistered Agnnt
." o Namﬂ D - — —— - 1o
Spme
FRANKEL, CAREY Strest Address (P.O. Box Nurmper is Nal Acceplable)
200 EXECUTIVE WAY _MLMMJ
3 7
PONTE VERDA FL 32082 City . FL l Zip Codo
dame

8. The above named entity sub l|3 this .?(em nt fo
the obligations of reglstere agent.
snew_h_rune _

-] purpose of changmg its registered office or regisiered agent, or bo!h in the State of Florida. | am familiar with. and accept

 Presmden™

(NOTE: Regstared AQent signaturs rcasesd when reingtating)

DATE

che g

rw-dé’nr

nomeclrep(m aqwnndnﬂcﬂa‘plubla

- RLE-NOWHN

T

E IS $150,00- -~ ™

) ’ 9. Election Campaign Finanging |

§5.00 May Bo

. _ After May 1, 200/ Fee will be $550.00 ; Tt F )
Make Check Payable to Florida Department of State rust Fund Contribution. Added to Fees
0. . DFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Yl OPST 03 oetere Time O Change [ Addition | &
e FRANKEL, CAREY KA 3
STREET ADDARESS 4162 ]‘RADEMNDS DRNE STREET ADDRESS g
or-s-zF | JACKSONVILEE BEACH H. 32250 Giy-sT-2P &
e O] Detete e O Change (] Adgition g
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY- ST- 7P CITY-S1-21P .
mE o _—[3.06lste JmE L O thange ] Addition
HAME NAME - T T T
STREET ADDRESS SIREET ADDRESS
CIry-S1-2ip CIry-ST-21P
me [ peteme ThE D) Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-ap CITY-ST- 2P
TNE O Detete e I Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TITLE O oslets T ([ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST- 2P CITY-ST-2IP
12. ') hereby certify that the intormation supplied with this filindg doss not qualily for the exemplion stated in,Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have fhe same |egal effecias if made under cath; that 1.am an officar or director
of the corporation or the raceiver or trustee empowered lo execute this report as required by Chaptgt/607, Flori tutgd; and thal my name agpears in Biock 10 or Block 11 if
changed, or on an attachmeni wilh an address, with all other ika empowered. . 2
i/
SIGNATURE: _SIGNATURE REQUIRED M S 9o-2P(glo |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR |V ]/ R / [ Diaytira Prona #




