. FILED
2003 FOR PROFIT CORPORATION Mar 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P02000056143 Secretary of State
1. Entity Name : 03-03-2003 90973 008 ***150.00
NATIONAL MORTGAGE PARTNERS, INC.
Principal Place.of Business ’ Mailing Address .
4195 FRANCES DR + - #4195 FRANCES DR - - - T {UU4QU‘IJ
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 .
S — OGO O
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Zo— 00 CE Y78 Mot Applicable
Zip Country Zip Couniry §. Certificate of Status Desired 0 $8 75 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
WALSEH‘ THOMAS C Street Address (P.O. Box Number is Not Acceptable)
7015 BERASCASA WAY STE 201
BOCA RATON FL 33433
‘. City FL Zip Code

8. The above named entlty s bmns th|s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, angd accept
the obligations of reglsl ed agent

SIGNATURE W
. Signature, typsdw.pnnted name of registered agent and litle it applicable. (NOTE: Registered Agent signalure required when reinslating) DATE
An:r";fay ? ‘:&g iEE vﬁ: sblsgsgg 00 9. Eleation Campaign Financing $5.00 may 5
o Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, . t "~ QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ey D S O Delete TLE Clchange [ Addition
RAME MELI, RICHARD C NAME

| smeeraooress | 4195 FRANCES DR STREET ADDRESS

" Gimy-st-ze DELRAY BEACH FL 33445 CHTY-ST-2iP

e D o O] Delete TITLE [Jchange [ Addition
NaE PIKE, PHILIP:A NAVE
STREET ADDRESS | 3751 WINFORD DR STREET ADDRESS
CITY-8T-2IP TARZANA CA 91353 CITY-ST-ZIP
TITLE : FET IRt e ST plete T TfRTIE - | T — s e e e e = ~"[JChange — (] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-$1-2IP
TIE [ elete e [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-7IP
TITLE ] Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-2IP
TITLE [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189, 07£f )i}, Flarida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recefrefor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachme th an address, with all cthesylike empowered

SIGNATURE: ___S URE W dﬂ%’%*[@ 00 ,?/27/0 3 36/ 6370658

SIGNME ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

CR2E034 (10/02)



