2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020905 May 10, 2000 8:00 am

1. Entity Name

QUALITY MORTGAGE FUNDING, INC. Secretary of State

05-10-2000 90091 021 ***158.75

Principal Place of Business Mailing Address
3600 WEST BROWARD BLVD. 7143 NW. 49 PLAGE
PLANTATION FL 33312 LAUDERHILL FL 33319-3437 )
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6. Name and Address of Current Registered Agent - -— 7. Name and Address of New Regisiered Agent
Name
LEMS' LAVAUGHN : Streel Address (P.O. Box Number is Not Acceptable)
1691 N CYPRESS ROAD
POMPANO BEACH FL 33060
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
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SIGNATURE
Signatura, typed or printed name of registered agent and titla if apphcable. [NQTE: Registered Agent signature raguired when reinstating) DATE
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1. GFFICERS AND DIREGTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P = ; r
TILE O Delete TNLE //";U A L. mc.% v PTChange [ Adgition
HAME MCBRIDE, TINA L NAME A S 2 P aee
staeeracoress | 7901 SOUTHGATE BLVD #C2 STREET ADDRESS ’EB . LTL
orvst2p | N. LAUDERDALE FL 33068 oTv-s1-2p onRevrlill, FL 33319
me {0 petete TMLE [ Change  [] Addttion
NAME NAME
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13. 1 hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(7), 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 trusyee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an g- ress, with 4/l other like empowered.
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