2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000018762 FILED
Do 930 6 Jan 14, 2000 8:00 am
BARCLAY'S INTERNATIONAL MORTGAGE BROKERS, INC. Secretary of State
01-14-2000 90048 045 ***150.00
Principal Piace of Business Mailing Address
249 PERLIVIAN AVE 243 PERUVIAN AVE
SUITE F-4 SUITE F4
PALM BEACH FL 33480 PALM BEACH FL 334804673
us us
F e > v 10O O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0397476 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?{g'g?qlﬁgeﬂﬁo"al
.- 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent__
Name
BRANNUCK, G.§ Street Address (P.O. Box Number is Not Acceplable)
1800 AUSTRALIAN AVE SOUTH
STE. 402
WEST PALM BEACH FL 33409 City FL |Z° Code

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 Flgrida.

SIGNATURE
Signature, typed or printed name of registered agent and tile f applicable. (NOTE: Registered Agent sighature required whan rainstating) DATE
9, This ion is eligi isty its Intangible i | . N ‘
o f;ﬁg’g;ﬂ%ﬁeﬂggf;‘?;?:f;ydo - 9 'Aneflhiysv:oooiii :ﬁlfgggg&m 10. Eectlon Campaign Financing $5.00 May Be
e rust Fund Contribution. a Added to Fees
{See criteria on back) . Make Check Payable to Department of Slate
11, OFFICERS AND DIRECTCORS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D K{)eme me - - [ change [ Acdition
NAME MHNER-ROBERT— NAME
STREET ADDRESS | S40-PEREVIAN-BYE ™ STREET ADDRESS
CITY-ST-21P PALMBEHF=—" CITY-5T-2IF
L TILE PST _ . O Delete TITLE O change [ Addition
NAME WEADOCK, GREGORY . NAME e
STREETADDRESS |  {GAZ=SeFEl-AGEER-DR=#i0m . STREET ADDRESS %y7 Pﬁ{ vfa n A—up F -,
orv-si-7P .| WEST PALM-BEACHFL . - . Lporsze | Falm B & ¢ .
MLE EVP ., L. _ O Defete TITLE O Change [ Addition
NAME MAYER, EDWARD M NAME
STREET ADDAESS | 249 PERUVIAN AVE STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-2IP
TIME D L2 Delets THLE [ cChange  [J Addition
NAME WYNER, SHIRLEY : NAME
STREET ADDRESS | 249 PERUVIAN AVE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-S7-7IP 4
THLE : ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' [ pelete TITLE [ change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gX trustee empowered to execute this report as requiigd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment, .

ith §n address, with ail gther like empower:
SIGNATURE: ___(4L¢ %4/ Lo 5 //‘ 7/00 @“e/) 6590000

SIGNAFURE ANDIYPED OR /mnmso NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



