- 2003 FOR PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR 3n MS%E r2e7t:a %_2%:} g'tg(t)eam

DOCUMENT #  P02000125513 R 03-17-2003 90137 004 ***150.00

1. Entity Name

18T USA MORTGAGE OF MARGATE, INC.

Principal Place of Business Mailing Address
263 S.STATE ROAD 7 P.O.BOX 223532 .
MARGATE FL 33068 HOLLYWOOD FL 33022-3592
% Principal Place of Businass 3. Mailing Address ; “""", m Il"' Hl” ||"| “m"m “lll "III I”II mlmm "" l",
|
Suite, ApL. #, elc. Suite, Apt. #, etc, | (3 CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FEINumber . Applied For
- . h! ! - 0 0\’)\.6 0 O\\ Not Applicable
Zip Country Zip ECountry 5. Cerificate of Status Desired Dﬁg.?ﬁg Gdr:;um
-_-6- Naine and Address of Current Registered Agent ~ — | i 7. Nama and Addreu of New Raglstered Agent
. L V_L B ﬂ,arl‘ﬂ . i o et mmm o msTRRRASS m e el TIRSS TS TmoLh —S -
b GREENE, JOHN . : i Streat Address (P.O. Box Number is Not Acceplable)
261 S.STATE ROAD 7 }
MARGATE FL 33068 ;
; City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida, | am famitiar with, and accept
the obligations of registered agent. i

A 1

" SIGNATURE

Signanrre. lyped o printed nama of regisiensd agent and Litle # applicable. {NOTE: Rogisianed Agant signetuns raauined when reinstating) DATE

3 - .
B FILE NOW!IT FEE IS $150.00 ! 9. Election Campaign Financing 35.00 May Be
Atter May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. Added to Feas

Make Check Payable to Florica Department of State j
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne [ ' O et - L COcrange T Addition | Y
NAME GREENE, JOHN RAME 3
STREET ADoRESS | 281 S.STATE ROAD 7 STREET ADDRESS g
omr-si-z¢ | MARGATE FL 33068 CITY-S1-2P &
TALE ' {1 Detets E O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-§7-7P .
T S R L O Change (7] Acdition
NAME ' ‘ i Tt T S i TEE L T T _
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CiTY-S1-21P
mE O oelete e O crange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST- 2%
ITE O petete TILE [JChange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS | -
CIvY- ST-2P ChY-S1.2P
e O pesets THLE Cchange  [J Addition
MAME NAME
STREET ADDRESS \ STREET ADORESS
CITY-§T-21 ’ CITY-ST-2P

12- | hereby certify that the informgtion supplied with this fili
indicatad on this repon or sygplamentdl report is I8 3 |
i / o axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 1t

thaff TRNeg like empowered, :
W7 SR DGTHED

SIGANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ng dees not quality for the'. exemption statad in Section 119.07(3Xi). Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as it made under oalth; 1hat | am an officer or director

afiil 63

_ !




