2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000080104 Secretary of State

1. Entity Name

MULLEN AND NEIER FLORIDA MORTGAGES, INC. 02-05-2002 90092 026 ***158.75
Principal Place of Business Mailing Address

926 JUPITER LAKES BLVD #2308-D 326 JUPITER LAKES BLVD #2308-D

JUPITER FL 33458-7168 JUPITER FL 33455-7168

AL

Feb 05, 2002 8:00 am

2. Principal Place of Busines; 3. Malling Addres )
SQ 3. 1S Huwy One (2D 2 QS Huy One
Suile) Apt. #, etc. / (Suitg) Apt. #, etc. - DO NOT WRITE IN THIS SPACE
FRAO (O
City & State ﬂ! & State 4. FEI Number Applied For
Tupstes FL NIWZa) e—, FC @S- 1130772 Not Applicable
Zip Country Zip Country | . ’ $8_75 Additional
. ; 5. Cerlificate of Status Desired h
Y1 i 7 chm Beunh - l —C ?)3"{77 G‘}‘L ’m&c}q K Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
° - Name
MULLEN’ MARGARET Street Address {P.O. Box Number is Not Acceptable}
326 JUPITER LAKES BLVD #2308-D
JUPITER FL 33458-7168
- 7
- City FL ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

;IGNATUHE Manaode Th “Tho QQWn '/lO/OQ.

Signature, typed or prinﬂ; name of registered agent and title if applicable. [NQTE: Registered Agent signature required when rainstating) CATE
9. Ihlsfﬁprporangn i E"[glbls lc; s?tlstfy ;!s Intangitle [ FiLE NOWIl I::EE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. i After May 1, 2002 Fee wifl be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O <Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition
NAME MULLEN, MARGARET NAME
staeeT aporess | 328 JUPITER LAKES BLVD #2308-D STREET ADDRESS
Chy-$7-2IP JUPITER FL 33458-7168 CITY-ST-ZP
THLE vsD [ Delete TImLE (Jchange (] Addition
NAE NEIER, ROBERT NAME
streeT aDDRESS | 4657 JUNIPER LANE STREET ADDRESS
omv-st-ze | PALM BEACH GARDENS FL 33418-7168 Ciry-51-27
TITLE [ pelete TITLE change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71p CITY-ST-ZIP
TINE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytime Phone #

[ IS

Ao

CR2E034 (9/01)



