FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P94000015925 ecretary of State
1. Entlty Name 04-23-2003 90063 034 ***150.00
CAPITAL MORTGAGE PARTNERS, INC.
Principal Place of Business Mailing Address —wevraws
% ANTHONY WEBB. PRESIDENT % ANTHONY WEBB. PRESIDENT
8528 OLD COUNTRY MANOR. #113 8528 OLD COUNTRY MANOR. #113
DAVIE FL 33329 DAVIE FL 33328
: ¢ | R IRAT TS0
2, Principal Place of Business 3. Mailing Address
GYr WE 19 2527 OO0 Covrtu maraA_
8“59":%" ¥ ete. S”i;e,' ‘%’" # ete. [J CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
£, Levn., Bl : DAaune Fo 650501751 Not Applicable
Zj;) ?SEL{_____._, C;OU‘S"“;':J . . ?3, 339% —- = “_Ca‘{r;fyn_“ es—m ez | 5. Certificate of Status Desired,._ ‘_D____z_‘geae-;esqlﬁ?:;tionﬁl .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBB' ANTHONY Street Address (P.O. Box Number is Not Acceptable)
8528 OLD COUNTRY MANOR #713
DAVIE FL 33328
City FL Zip 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 Florlda I am familiar with, and accept
the ohligations of registered agent,

CR2E034 {10/02)

SIGNATURE

- Signature, lyped or printed name of registered agent and litle if applicabls, (NOTE: Registerad Agent signature raquired when reinstating) DATE

,FILE NOWI!! FEE IS $150.00 . N .

r My 1,200 Feo wil o S550.0 | Eem e 5,00 oo

Make Check Payabie to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE P O pelete TITLE [ Change [ Addition
nve - |WEBB, ANTHONY NAME
streeT aporess |8528 OLD CQUNTRY MANOR STREET ADDRESS
crv-st-ze |DAVIE FL 33328 CITY-ST-2IP
MLE VP O Detete ﬁ TITLE Ochange [ Addition
NAME DUCKHAM, JEFFREY T NAME
STREET ADDRESS |5760G NLE. 17 AVE. STREET ADDRESS
crv-s-2p |FORT LAUDERDALE FL 33334 v J.Cm-stap _
TITLE T T T T T T Ooeete.. ¥ e . T ) Ol change [ Addition
NAME : NAME —
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE . O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P CITY-ST-2P
TITLE O petete TITLE - [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP
TITLE ) [ pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

d with/this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

or s true and accurate and that my sighature shall have the same lega! effect as if made under oath; that t am an officer or director
- egipowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
dr S5, ¥ lh all other like empowered.

E REQUIRED Ylshs  (ss9)snr 225

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dats Daytime Fhone #

12. | hereby certify that the information SUpRHi }
indicated on this report or supplemegs
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE:

2OV

nv



