. o | FILED
Lo - - May 12,2003 8:00 am

003 FOR PROFIT CORPOPATION
" UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # P02000018313 04-18-2003 90205 048 ***150.00
1. Entity Namae
CAPITAL MORTGAGE OF SOUTH FLORIDA INC
Principal Place of Business Mailing Address
o5 KETAY GROLE ot NETAY ORGLE 350334385
BOCA RATON FL 33428 BOGA RATON FL 33428
2. Principal Place of Business 3. Mailing Adcress
Suite, Apt. #, etc, Suite, Apl. #, etc. " [J CHEGK HERE IF MAKING CHANGES
Cityasate = e | City&Stale o oo e |- 4. FFLiNumbar. . —| Applied For.z.,
IS 3003776 Not Appiicedie
Zip Country Zip ' Courtry 8. Certificate of Status Desired (| $8.75 aaditiona
Fee Required
8. Name end Addreas of Current Reglsterad Agent 7._Name and Adsress of New Reglstared Agent
e - . P U NPT S - L P e e e
VER MA T Sireei Address (P.O. Box Number is Not Acceptable)
9358 KETAY CIRCLE '
BOCA RATON F1. 23428 ,
City FL Lz»p Code
8, The above namead entlty submits this statement far the purpose of changing its reistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Sigrature. tvipes Of printad ndems of registerad agent and ttie if epplicable. (NOTE: Registerad Agent Lignatym rquinsd whan reinatriing) DATE
g FULENOWIL FEEISSIS000, .« ol v h siie e irfevp: Siection Camptign Financing - = $5,00 MayBe -
Ater May 1, 2003 Feo wil be $550.30 Yrust Fund Gontribution. [ Addedto Fees
Make Check Payablfa to Florida Department of State )
10, OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1P * 0 detete e . (O Changa ] Aadition | &
Ay WEAVER, MATTHEW T e . 2
st aooaess | 8358 KETAY CIRCLE STREEY ADDRESS ' 3
eme-st-zr [BOCA RATON FL 33428 CIrY-51-2P a8
T O Detsie ] T Dchange [ Agdition - g
NAME NAME
STREET ADDRESS STREET ADDRESS
ooy -S1-217 CHTY-ST-21P
e 1 Dslete e (3 change 3 Aadidon
SRS~ T T e _ — Qs foomess - . - — _ -
CITY-ST-2P oy s3-2P
e TIE -« e - e - o oo-Tloeete. _ fme o [ Ghange DAddauun
NAME - T WS T T T e - — el e T e P
STREET ADDRESS STREET ADDRESS
GTY-5i-27 CITY-51-2P
it [ petete me - ‘[Ochenge [ Addition
NAME NAME
SYREET ADDAESS *" 3 STREET ADORESS
CiIY-ST. 7P ‘ CITY. 5129 )
Tne * O'owee e [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cire-ST-7IP R e CmY-si-2ip+
12, | hareby ceriity that the infptraffaSupplied with-#115 filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mducatad on 'mus pRert supplemen al reperf s true and accurate and that my signature shall have lhe Same legal effect as it made under oath; that | am an officer or girector
ol the e " R empuwered 10 execute this report as required by Chapter 607, Florida Statutas: and that my nama appears in Block 10 or Block 11 it
changad or on an auacrmem wlt AEAcoTesmdll) 8l other like empowered.,
SIGNATURE [!\.A'ITURE ReQUIRED :
BER O DIRECTON Dase Deytime Priore 8 .
wd




