2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

N ;
DOCUMENT # P94000048249
CALIBER MORTGAGE COMPANY OF FT. LAUDERDALE, INC.

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90044 034 ***150.00

Principal Place of Business

777 S FLAGLER DR.. STE 221
WEST PALM BEACH FL 33401

Mailing Address

777 S FLAGLER DR.. STE 221
WEST PALM BEACH FL 33401

24717

3. Mailing Address
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2, Principal Place of Business
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7-Name and Address of New Registered Agent

A
Nan/
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FISHMAN, RONALD G.
777 S FLAGLER DR, STE 221
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8. The above named

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

Signature, typed or printed name of registered agent and title if apEﬁcab!e.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax filing requirement and efects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delete e mme 0 Additian
NAME FISHMAN, RONALD G HAME W, g J), 23 )
STREET ADDRESS | 777 S FLAGLER DR., STE 221 sreeTaooness || >STO S
-om-st7P | WEST PALM BEACH FL 33401 CITY-ST-2IP /94,__(7 Mad: J3Y40
THLE 01 Detete TILE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P
STmE e e m o e - [ Delete TITLE SR . - [ Change —- [ Additien |-
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TIE [J Delata TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eryY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filin

dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental reporlis true and accurate and that my signature shall have the same legal
of the corporation or the recaeiver or ty owered 10 execute this report as required by Chapter 807, Florida St
changed, or on an attach t vy 5, with 2ll ather like eampowered.,

SIGNATURE: P s ae) G. st/

effect as it made under oath; that | am an officer or director
atutes; and that my name appears in Block 11 or Block 12 if

$3/-$33 7799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)



