2002 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT#  P0Q1000078123 . - | FILED

1. Entity Name

UNIVERSAL MORTGAGE, INC. 02 HOV -6 AH B: 52
'\:)‘;,'.'\.,i Vi F M -:’ _} lr'— STP{\\T?

Principal Place of Business Mailing Address TALLAHA > bEt' FL GR [0 Avq

1749 NW 39TH ST. 1749 NW 39TH ST, Q-ﬁ

OAKLAND PARK FL 33309 OAKLAND PARK FL 33308 : &

o R

2. Princifal Place of Business B
; i L,

. _ AT TERALAY (7]
Suite. Apt. #, etc. Suite, Apt. #, etc. L _-g‘i s d i NOTWRITE[IN FRISBPACE_~ ke,
Cit\;& State City & State 4. FEI Number Applied For

65- /124928 . Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o B _Name -
PARNELL LEDEORD A e oo = "~ S —
- fgm“g'&%w‘“‘“‘“ T | Street Address (P.O. Box NOmBar is Not Atceptable)

55468 W. QAKLAND PARK.BLVD., SUITE 200
FT. LAUDERDALE FL 33313

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept

the cbligations of registered agent. \/
{
SIGNATURE awmh A)Z“'ﬂ/

Signatura, typed or printed name of red};teﬁd agent andﬂe if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $550.00 “ 10. Elestion C. ian Financi
Tax filing requirement and elects o do so. After September 13, 2002 Fee will be $750.00 | | ' oo o abadn anGng - _ f&-ﬂ?o“ézgfe
{See critoria on back) Ct Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D PRESIDENT DiReCTom. O pelete TILE V. Peesivenr, Di€eere e [dchange (38 Adaition
NAME BAHADOORSINGH, RAMESH NAME ELAINE SOUDER S PANES
STReeET ADDRESS | 1749 NW 38TH ST. STREET ADDRESS 3i6) St &n 4 AuvErl
CITY-ST-7IP OAKLAND PARK FL 33309 CITY-ST-2P NanmEe., EL 333l 1928
TITLE & V. PresidEWT, DIe27eR, [ e TTLE ' O] Change [ Addition
NAME ELANTE Soud '5}25“4 RaAYNET . NAME
smeztaonhess | 3@ SGO Snd . Qg STREET ADDRESS 4001 8254 TSaG
o |\ DOV, FL 3331¢~19 28 omv-St-2¢ /A T e e f
LE -~ - - - Delete TITLE -- [ change  [] Addition
NANE NAVE Ea L
STREET ADDRESS STREET ADDRESS o 1 IH’JSF"DE__D 1 D 1 :3_"fijl E *"I’bi..”] . UD
~CITY-ST-2P — = e T . CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P “/
TILE O Delete e v/ Clchange [ Addition
NAME KNAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE: __ 3550051 Pﬁ,ﬁ'&%ﬂm{:@ fo_/;u fioar. fu-773-2431.

SIGNATURE AND TYPED OR PRINTEIF NAME OF SIGNING OFFICER OR DIRECTOR

=

AY  OP1S900

CR2E034 (4/02}




