2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000032752 Secretary of State

U.S. MORTGAGE INVESTMENT FUND, INC. 02-19-2002 90073 030 **%150.00
Principal Place ot Business Mailing Address

2000 UNIVERSITY DRIVE 2900 UNIVERSITY DRIVE

3TE 76 STE 76

i o GRG0

2. Principal Place gf Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

2%26 Loty Dhive | 292C m'm—,'é{/ Dk

Suite, Apt. #, ete. ' Suite, Apt. #, etc.

Feb 19, 2002 8:00 am

ity & Stagte Applied For

Not Applicable

jty & State .
/. Spring

. 4. FEI Number 65‘0597764

Il FZ *
Zip "Countgy - .
’3-?/ ﬁ(( dSA: 3 5, Cenwflcatfﬂ?iaius Iiesned O Poe Ronuliod

CR2E034 (9/01)

g} 6 ( Cﬁ% ? $8.75 Additional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EHA M
SHE N’ ROSE Street Address (P.O. Box Number is Not Acceplable)
2574 NW 88 TERRACE
CORAL SPRINGS FL 33065
City Zip Code
/ A FL
8. The above named entity submitg.ii tement for thy ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A ’ /Z/&Z-
Signature, typed ar printed namae of regisiared agent and title if applicable {NOTE: Ragistered Agsnt signature required when reinstating) DATE
‘ e o . n
9. This corporation is eligible to satisty its Intangible FILE NOW!!II FEE I$ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed ‘o Fees
{See criteria on back) O Make Check Payable to Department of State ‘
L]
11. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 1 Delete TME [ cChange [ Addition
wve . |SHEEHAN, ROSE M NAME
sTReeT sooRess | 6480 N.W. 105 TERRACE STAEET ADDRESS
omv-si-ze - |PARKLAND FL 33076 CITY-ST-2IP
TMLE (] Delete TILE [ Change ] Addition
NAME NAME
_ STREET ADDRESS | _ N STREET ADDRESS
CITY-ST- 2P CIIY-S1-2IP ) )
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP

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 supplementai report is true and acgurate and ihef 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 to @#fcute pbrt 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 address, witkmsl

SIGNATURE: __ SIGNA A= ZA 0 7in Db fpz (1) X7-$37

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale” =7 Dayuina Pna ¢
i

—P



