FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT # P01000101519 TR Secretary of State

1. Entity Name 01-27-2003 90172 029 ***150.00
EXCEPTIONAL MORTGAGE CORP.

Principai Place of Business Mailing Addrass
6600 NW 12TH AVENUE 6600 NW 12TH AVENUE
29 219
i — AR R
2. Principal Place of Business 3. Mailing Addross
Stp S 1Atk Ave . ¢elL Sw (ptFAve.
Suite, Apt. #, elc. Suite, Apl. # etc. (8 CHECK HERE IF MAKING CHANGES
ity & Stat City & Stat 4. FEI Numb Applied F
é)ymf’;fdo '/Bzi\cﬂ \ Ft.- q’z;:n.ﬂ;-im {Bmw , FL . " 65-1145683 Ngtp fpplic?e:ble
Zip N Country Zip. ' Country - ) $8.75 additional
Z)%Qb q ’Bﬁbujﬂw 3 3 Dé q @@W% 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SCHAEMAN, ARLENE H T Settaeman Arsdg H.

6600 NW 12TH AVENUE_ ~ . P rsg?ﬁ_%r%%izﬁ;&of&ﬂ%er isﬁl%}?cj:?eptable)

219

FT LAUDERDALE FL 33309

“Bompane Bracu FL | 238%¢

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

the obligations of registered agent.
(Adsre _ tfwf
SIGNATURE D) C’/\W o3

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I FEE IS $150.00 ) o
Ater May 1,2003 Fe wil be $550.00 et Crapan e [y $5.00 ey
Make Check Payable to Florida Department of State
10. - ' QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delste TME [ Change [ Addition
NAME SCHAEMAN, ARLENE H NAME :
street anoress | 2322 COUNTRY CLUB BLVD. STREET ADDRESS
comv-st-zp | DEERFIELD BEACH FL 33442 CITY-5T-2P
iE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-7P .
TITLE [ pelete TLE . [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST- 7P
TITLE [ pekte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE 7 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied 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 réport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowera

SIGNATURE: __ GWHRATY D REMVRED | i/l@/@ 95 -184-1115

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date ¥ Daytime Prong #

OJ + IOV

"y

CR2E034 (10/02)



