|
)
' s FILED

2002 UNIFORM BUSINESS REPORT (UBH) Msf::{r%;u%)??f gig?eam

DOCUMENT #  P0O1000074130 03-27-2002 90027 036 ***150.00
1. Entity Name
CONFIDENTIAL MORTGAGE BROKER CORP.
Principal Place of Business Matiing Addrass v
€000-28 DANIELS PKWY.. PMB 173 6%00-29 DANIELS PKWY.. PMB 173
FT. MYERS FL 33912 FT. MYERS FL 33912
2 Principat Place of Business 3. Mailing Adtiress “II“II”" "m "I" "m "m m”m" ‘m ”ll "mum "" lm
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
£S5 NWRR2ER Not Applicable
Zp Country ap Country 5. Centificate of Status Dasirad O $8.75 additional
Fae Required
.-Name and.Address of. Current Registered Agent___ 7. Name and Address of New Registered Agent
e B e il T = oo e i -
e R IR P ST RS PRI Pl
UCHTMAN. JONATHAN J PA Street Address (P.Q. Box Number is Not Acceptable)
SANCTUARY CENTRE
4800 N. FEDERAL HWY., STE. D-100
BOCA RATON.FL 33431 Cy FL , Zip Code
8. The above named aenlity submits this statement for the purposa of changing iis registered office or registered agent, or both, in the State of Florida,
3
SIGNATURE
Sigrnature, typed or printed neme of registened apert and litte d applicabis. [NOTE: Ragistered Agant signature raquirad whan réinetating) DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsctl ian Financi
Tax fiing raquiremant and elects 1o do 0. After May 1, 2002 Fee wiil be $550.00 - Elaction Campaign Financing O $5.00 May Be
wl Trust Fund Contribution. Addad to Feas
{See criteria on back) a Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS 12,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _-
_TME D 1 Deleta TME O change [ Addition | &
N ERHARD, ANDREA NANE 3
STREET ADDRESS | 6900-20 DANJELS PKWY., PMB 173 STREET ADORESS 3
CiTY-ST-ZP FT. MYERS FL 33912 cITY-S1-2P §
e [ Detete TE DJchange [ Addition | 3
MAME | e
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CY-51-28
~TME ~—-—---F RS s 0 s gt < = S UNE - e e o »—-[Z)-Change - 3 Addition
e |ommmE__ ) Tt e e i e || AME | e e e e o I .
STREET ADDRE: STREET AODRESS -
CITY- ST-2P TITY-S1-2IP
e [J Delete e [JChange (3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrTY-S7-21P
ThtE {7 Delete TILE ) [l change ] Additicn
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-$7-2P
e ’ 7 Detete LE Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P P : ,} CirY-81-2P
13. ! hereby Cer!i'?‘/_lhat the irfformation dyppiied with this fling does not qualify for 1he sxemption slated in Section 119.0753)0). Florida Statutes. ) {uriher centify that the information
indicated on this report o} supplemen\a! report is true and.aetora and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the riceiver or Inffee empoweregrio execute tis repart as raguired by Chapter 607, Fiorida Statutes: and that my nama appears in Block 11 or Block 12 if
changed, of on an attach |otass, with pRagwerdd
SIGNATURE: Bl . J
D NAME OF SIGNING OFFICER CR Daw Daybme Phons #




