2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO5000038633 R vy of State

MAINLAND MORTGAGE CORPORATION 02-07-2000 20054 020 ***150.00
Principal Place of Business Mailing Address
5101 NW 21ST AVE S101 NW 15T AVE
SUITE 240 240 : . 913581
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333092734
us us
2. Pringipal Place of Business 3. Mailing Address
TUUBIYUNLLID B IWT BIL BRI NI Ruior mpimw erms smerw oo oo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number biSees
650587750 Not®.
Zip Country Zip Country 5. Ceriicats of Status Desired ~ [] $8-7D il
- T s e e e PR A —_—— - | o e——— i T L ramt amer——=. . Fee Required __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD POTTER Street Address (P.O. Box Number is Not Acceptable)
5101 NW 21ST AVE. #240
FT LAUDERDALE FL 33309
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, fypad or prinfed name of registered agert and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This gorperatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00
Tax filing reguirement and elects 1o co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contritution. O Eoded to !
(See criterfa on back) O Make Check Payable ta Depariment of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS!CHANGES TO QFFICERS AND DIRECTORS I_N
TILE PTSD O Delete TITLE Ol Change 1
HAME POTTER, RICHARD NAME
sTReeT A00RESS | 5101 NW 21ST AVE. SUITE 240 STREET ADGRESS
CITY-$T-2P FORT LAUDERDALE FL 33309 CITY-ST-2p
TIE DC I3 pelete TIE [ Change |
NAME OLSON. DIANA M NAME
sTreeT ADDRESS | 5101 NW 21ST AVE., STE 240 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33309 CITY-ST-21P
CTHLE B ) T T T T e . fTE T | T o T T T change o
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-st-7p
TILE [ Delete TTLE Cichange |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-51-7iP
TIE [ Delete TILE ] Change
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY - ST-ZiP CITy-st-7P
TILE O Delete TILE [T Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-S1-21P

13. | hereby certify that the information suppliad with this fiting does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify ifai &2 7 7
indicated on this report or supplementai report is true and accurate and that my signature shali have the same lega effect as ff mads under oath; that t am an officer
ol the corporation or the receiver g SHR mowaded toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or
changed, or on an attachment : b like empowered. «

)
SIGNATURE: _Ruaaen Hrer "'Z%Dg!oo 054330,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurna Phone #




