2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000042473 FILED
1. Entity Name A l' 13, 2000 8:00 am
SIGNATURE MORTGAGE, INC. ecretary of State
04-13-2000 90054 044 ***150.00
Principal Place of Business Mailing Address
7200 GRIFFIN RD P.O. BOX 17437
STE 3B PLANTATION FL 33318-7437
DAVIE FL 33314 us .
us S
F e s (A O A
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Applied For
65-0497578 Not Applicable
Zip Country p Country 5. Certificate of Status Desired (] $8‘75 Additional
Fee Required
6. Name'and Address of Current Regisiered Agemt _. ... 7..Name and Address of New Registered Agent
Name
MCARDLE‘ GEORGE E JR. Street Address (P.O. Box Number is Not Acceptable}
7200 GRIFFIN RD 3-B
DAVIE FL 33314
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 Florida.

SIGNATURE
Signature, Typed of printed Name of ragistered agent and tle i applicahla. {NQTE: Ragistared Agent sigrature requirad whan rginstatng) DATE
st s | attor WaY 1,2000 Fao wil bo S50 | > ESClen Compain Francig - 5,00 wy e
o T 4 - Trust Fund Contribution. J Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
MLE D 01 Delete TIMLE [Jchange ] Addition
NAME MCARDLE, GEORGE E JR. NAME
sTREeT ADgRESS | 101 NW 72ND AVE STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
TTLE O pelete TITLE [J Ghange [ Addition
HAME MAME ‘
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-57-2IP
TITLE — © =[] Delete TITLE N e ST T w [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [ Detete TILE (Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2iP
TITLE [ Detete TITLE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-79 CIry-§1-2ip
TITLE 7 Delete TMLE [ change (7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-21P s CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute s required by Chapter 607, Florida Statutes: and thatmy name appears in Block 11 or Block 12 if

)

changed, ar on an attachment with an address, with alt othy Q &mpowd /
< dffoo (4su) SK-9u3
v /

SIGNATURE: fé‘ o L ';WJE‘; Dat Daytime Phona #

smnmu?ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

CR2E034 (9/99)



