2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000028387 Jan 25, 2000 8:00 am

1. Entity Name S t f St t
BOCA REAL ESTATORS MORTGAGE CORP. ccretary or State
01-25-2000 90017 047 ***150.00

Principal Place of Business . Maiiing Address
| 131 SOUTH FEDERAL HWY 131 SOUTH FEDERAL HWY
- BOCA RATON FL 33432 BOCA RATON FL 334324536
- Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE N THIS SPACE
' City & State City & State 4. FEI Number |Appited For
] 65-0429739 it 20t
= 2ip Couniry Zp Country 5. Certificale of Status Desired 0 $8.75 Additional
. ' Fea Required -
= - . 6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’

HUNGS. INC. Street Address {F.0. Box Number is Not Accepiable)

3732 NW 16TH STREET
b FORT LAUDERDALE FL 33314
f
; City FL Zip Code

8. The above named enfty submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida.

/(/é%/ ~ Fohn Dedwel e é“/7// O

Signaturg, ty?)ed o printed name of ragistgred agent and titie it applicable. (NOTE: Registerad Agent signature réquired when reingtating)

9/ This corparayion is eligible to satisty its Intangible <« FILE NOW!! FEE IS $150.00 10. Election Campaign Financ/ing $5.00 May B

ling r6uirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 e Fund Confioution. O Rodedto Fess

| Make Check Payable to Department of State
OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
! O Detete TITLE [OJChange [} A

NAME FARRELL, HELENE ' RAME
sTRecTADDRESS | 131 S, FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CiTY-ST-ZIP
TITLE pST [ Delate TIME Ol Change [ Additio
NAME DETWEILER, JOHN H. | NAME
STREET ADDRESS | 139 S. FEDERAL HWY STREET ADDRESS
GITY-ST-2IP BOCA RATON FL CiTY-8T-ZIP
TITLE O oetete TITLE [ Change [ Additio
NAME o _ NAME ;i o _
STREET ADDRESS STREE? ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE - [ beleta TITLE [ Change  [J Additi
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ Delete TILE [ change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-7P CITY-ST- 2P
THLE O pelate TILE [] Change [ Additio
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irgstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl addrass, with all other Iike empowered. 5137

SIGNATYRE— 222, e )Jih fem SCL3U-

ED OR PRINTED NAME

NING OFFICER OR DIRECTOR I Gae [ Daytime Phone #




