FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) 02JUL 24 gy 0 1

_ SECRETARY oF ¢
TALLAHASSEE. FE&?JEA

DOCUMENT # p4500003 5355

1. Entity Name

RESULTS MORTGAGE CORP.

EOONOGES Sa 35— —
et e (1 BTG

s

sty ey
3. Mailing Address

2. Pnnmpz'al ;Jla;:e of Busnes . . - ‘ ‘ . : . R 1243_ ‘r‘S w200 Th
290 N.W. 183rd Street 290 N.W. 183rd Street -| -
Suite, Apt. £, elc. Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEI Number Applied For
Miami z Flunida . . Miami ” FIO"'da 65_05781‘27 Mot Applicable
ZE: 3169 Country Zp 5. Certificale of Status Desired el : 2‘%;3:3?:;“"”3'

7. Name and Aclidrass of Current Registered Agent
Name .. . )
Patricia Dillard

. Street Address {P.O, Box Number is NOLACCEDADIE) g e s mamasns

N.W. 183rd treet

 pgiomi FL | 5160

amed emity submits this statement for the furpose of changifig its registgred office or registered agent, or both, in the State of Florida.

LG _ i o]

8. The above

SIGNATUR

N
Sigrature, typed of printed rame of regisiered agent and tilla if apphcable, (NOTE: Registered Agenl signature raquired when reinstatiog) S fmc N

anuary 1- May 1 Fee Js $150.00 —
* After May 1, Fee'ls'$550.00 -. 10. Election Campaign Financing - - -$5,00 May Be
_ _ Amended-UBR is'$61.25 - . Trust Fund Contribution. 00 AddedtoFees
Make Check Payable to Department of State

1. QFFICERS AND DFRECTORS o

TIMLE D

NAME e e oEs

STREET ADDRESS Patricia Dillard

CITY-ST-21P 290 N.W. 183rd Stree:t

98, This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects'lo do 56,
{See criteria on back) O

me c 4 IoTTUd .
NAME
STREET ADDRESS

CITY-ST- &P

CR2E034B (12/01)

TME
NAME
STREET ADDRESS
CITY-ST-2IP —_ - =

TITLE

NAME

STREET ADDRESS.
CiTY-5T-ZIP

TITLE

KAME

STREET ADDRESS
CITY-ST1-2IP

TTE
NAME

STREET ADDRESS LADDA
CITY.ST-HP ERESAP,

- e o x;gm o' ek

13. | hereby cenify that the information supplied with this ﬁling does not guaklily for the exemplion statec in Section 119.07{3)(i), IFlorida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true and aceurate ind t\at my signature shall have the same legat effect as if made under oath; that ! am an officer or direcior
of [ht; corporation or i} ort as required by Chapter 607, Florida Statutes;-and that my name appears in Block 11 or on an
attachment with a

ceiver or rustee empowered to executd this r
with alf other like empowerkd.

dres:

SIGNATUR

721702 (305).770-1199
Date

Daytime: Phone #

J




