.

UNIFORM BUSINESS REPORT (U

2003 FOR PROFIT CORPORATION

FILED
May 14, 2003 8:00 am
Secretary of State

.-

4

DOCUMENT # P02000083783

1. Entity Name

BTFC MORTGAGE CORP.

04-25-2003 90258 031 ***150.00

Mailing Addrass
400 S. DINIE HwY.. STE. 423

B0CA RATON FL 33432

Principal Place of Buginess
400 S. DIXIE HWY.. STE. 423

BOCA RATON FL 33432

95040837

AV

2. Principal Plage of Business 3. Maling Address
Suite. Apt. #, slc. Sulte, ARL #, etc. {3 CHECK HERE IF MAKING CHANGES
City & State City & State FEI Number Applied For
C)-F O Y097 Not Appiicable

Zip Courtry Zip Cauntry : $8.75 Additional

\ 5. Certificate of Status Desired _ [J Fe Required
8. Name snd Addrens of Current Registered Agent 7. Name and Address of New Ragistered Agent
) . R e rmm = .

EVED VANNIL™ :

A 0, GIO IL Street Address (P.O. Bax Number is Nol Acceptable)

400 $. DDGE HWY., STE. 423 : ,

BOCA RATON FL 33432

City FL [ Zip Coda

8. The abOve named entity submits this statament for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

aoffice or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

OATE

Sigputue, typed O priniad naime of regHteed agont and Ltk if eppilcatie. (NOTE: Regtstarad AQant signatura 16qQuired when reinstating}
. M F .00 . ’ |
r May 1, w ). Trust Fund Coniribution. Addad to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIHE 07 Delete THLE PlD ' O Change %Addilinn a
NAME NAME GlovANNE L. AcE vEPD g
STREET ADORESS STREETADDHESS | 482/ N.E. (STH "AVE, - 3
cy-s3-2P CITY-ST-2P OAKLAND LA ‘# L JTITE g
e T2 Delete e vip O g K potiton %
HAME NavE 70PP R, DLANSTE T
STREET ADDRESS smETaooRess | 94 S,w. JITH ert
Ciry-S7-29 ciy-s1- 2P BocA _RATON, Fr. 33AFSE
THLE [ Detets TME [ Crange [ Addtiion
[V — HAME —
STREET ADDRESS - STREET ADORESS
CY-$1-2P GITY-$1-29
e 3 Delete HmE {O change ] Addlion
RAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CINY-S1-2P .
HNE O Dekte WILE O Change [ Acdilion
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P GTY-ST-2P
me 0 velete THLE [ change  (J Addition
NAME NAME
SYREET ADDRESS STREET ADBRESS
Y- ST.IP Q CITy-51-0p

12. 1 herely certify that the info
indicated on this répdit orsuppleme
of the corporation or the rebehv
changed, or on an &t

filing

, ithlall other lixe empowered.

N

does not.quality for the exemption stated in Saction 119.07(3)(i), Florida States. | further certity that the information
accurate and that my signature shall have the same legal effect as If mads under oath; that | am an officer or direclar
qweyed to exetute this report 25 raquired by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

REGNRNY L. Acevedo

4 u 03 BUI-368 03

NINTES NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:
L

Deyima Phana #




