e
:

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1721

DOCUMENT #

1. Entity Name

SAMPLE MORTGAGE CORPORATION

P93000051809

Principal Place of Business
454 E. PALMETTO PARK ROAD
BOCA RATON FL 33432

us

Mailing Address
454 E. PALMETTO PARK ROAD
BOCA RATON FL 33432

us

2. Principal Place of Businass

429 NE 34th Street

3. Mailing Address
429 NE 34th Street

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14,
Secretary of State

01-21-2003 90114 013 ***150.00

2003 8:00 am

i 2411 )

AR

[ CHECK HERE {F MAKING CHANGES

City & Slate . City & State 4, FEl Number 65'0429448 Appliad For
Boca Raton, FL :- .. Boca Raton, FL , Not Applicable |
Zip Country |  Zip o : $8.75 Aoditional
33431 SUSA cinrs 33431 & 5. Certificate of Status Desired 0 Fee Raquired
"8; Namo and Address of Gurrent Regiatered-Agont- ———-—-= = - -« > w.z «==7.-Name and Address of New Registered Agent._ . . . . [
" ; L Name -
SAMPLE, WiLL D Streel Address (P.O. Box Number is Nol Acceplable)
454 E. PALMETTO PARK ROAD 429 NE 34th Street
BOCA RATON FL 33432
City Zip Code
_ . Boca Raton FL | 9551
8. The abave named entity submits this slatement for the purposs of charging its registered office or registered agent, or both, in tha State of Florida. | am famiitar with, and accept
the obligations of ragistered agent.
A Yo - /
SIGNATURE . 7 _ X orfty 03
: ﬂmp.wmmmmwmmnmmmhnw\ L. NOTE: Agom g required whar! féi ‘a - . o DATE_ N e e
’ i
riv o  FILENOWIE FEE 1S §150.00 9. Elaction Campaign Financing $5.00 Mayee |
Pt et After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. Added 1o Fees f
i|” Muke Chack Payable to Florida Department of State J
10. 1 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN#1. ™ ¢ -
M I L [1 pelete TILE (X change [ Aacition | &
it . || SAMPLE, WILLIAM D e , ne
streer aporess | 454 E. PALMETTO PARK ROAD sweETaooness | 429 NE 34th Street cn et g
orv-s1-z¢ - |BOCA RATON FL 33432 tn-s-2»  1Boca Raton, FL 33431 il
THIE ] Daleta ™LE CJctrange [ Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2w GITY-ST-2¢
TITLE . . — T o B S ||| T e e [=-Change {3 Addition
NAME L i LT e e - . o
T STREET ADGRESS o STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TME [ Deiete TME [Ocrange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-57-2P
e 3 Delete me L : Ccrange [ Addition | .
M L - ; MNAME ey i_‘
 STAEEY ADDRESS [+ STREET ADDRESS e o
mv-sze i oTy-ST- 2P e een e g e ; L
JTE ) O beiete TnE e S Y onange [ Addition |
.'u-‘:@vé‘::—:u NAME i o ! ) SRR A et 1
:'S“‘EEWWE?S STREET ADDRESS P s I TTRER
orvst-ap Ll GITY-5T-2¢ It B
112;"1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthef certify thai the information
' indicated on this report or supplemental report is true and accurale and that my signature shall have the same |egal elfec as if made under oath; that | am an officer or director
ol ihe corporation or the receiver or trustee empowered 1o execuls this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 of Block 11 if A
changed. or on an attachrment with an addrass, with all other like empowered.
SIGNATURE: p .9 OE‘Z'LDZQ.S (561)338-7772
Ot Dawyrime Phona ¢

T
. o




