2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000020348

1. Entity Name

CANTERBURY MORTGAGE BANKING, INC.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90002 012 ***150.00

Mailing Address

6000 NW 4TH
SUITE 1

Principal Place of Business

S

RATON FL 33467-2024
Ci APNC &

3. Mailing Address

Zoblo

ﬂ. Pri&c?ipal Place of Business

LOCEAN BiLvd

N. e AN

MR TG

L

B vD,

Suite, Apt. #, etc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

= 2 NE # ZNE |
City & Stat — City & State 4. FEI Number Applied For
A 1N =T - RATsY  FL i 85-0475182 Not Applicable
é% "("%'\ Z%q_% { COLU,H-[& A 5. Certificate of Status Desired a $8.75 Additional

Count
oA

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERSHON, HOLLY G

1489 W. PALMETTO PARK RD
STET. 429

BOCA RATON FL 33486

Name

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of ragistered agent and titie if applicabie

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to saﬁsfy its Intangible
Tax filing requirement and elects (o do so.
{See criteria on back)

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE DPS 1 etete TIE PFPsS. O change [ Addition
o FIELD, MAXWELL J Nave P ep whAxime e Jo e

STREET ADDRESS W 4TH AV seer aonness RO N S CE AN BLND.

orv-st-zp | BO orv-stze B ocA O\M_.D NOFL 2343 (,

MLE T ’ O Delate TNLE Olchange [ Addition
NAME NAME

STREET ACDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-7IP

TITLE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS | T e — = ——— =
CITY-5T- 2P CITY-§T-2IP

TITLE [ peleta TILE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2P

TILE [ pelate TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-8T-ZP B CHTY-ST-2P

13. | hereby certify that the infgrmation supplied with, this filinggdoes not quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certify that the information

indicated on this report
of the corporation or ¢
changed, or on an at

supplemental report i

SIGNATURE:

true angfaccurate &
eiver or trustge emphowerad fwexeciiley
ant with an add . with al w pfofered.

at my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Afc 3. Zovo.(v6)258 €77

Date Daytime Phone #

. -
o ——

SIGNA’I’Ut AND TYiEDEH PRIE ED NAME OF SIGNING CFFICER OR DIRECTCR

CR2E034 (9/99)



