2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

¥ L]
DOCUMENT # P95000066908 Apr 27,2001 8:00 am
1, EnttyName ecretary of State

THE MORTGAGE OFFICE, INC.
04-27-2001 90305 033 ***150.00
Principal Place of Business Malling Address
700 U3 HIGHWAY ONE 700 US HIGHWAY ONE
STE #PH STE #PH
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65_060?960 Applied For
Not Appicable
e} Count i it
¥ ouniEy Zlp Country 5. Certificate of Status Desired d $875 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HILLY, ARTHUR J Street Address (PO Box Number is Nat A bl
700 US HWY 1 SUITE PH ree ress (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH FL 33408
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or prated name of regisiered agent ana title if applicatle [NOTE: Registered Agert sigrature requerad whor reirsiating) DATE
ian is eliai sty i i FILE & 1 FEE 515008
9. This corporation is eligile to satisty its Intangible o iLE NOWH! FEE ES §1aﬂ.§?9 10 Elsction Gampaign Financing $5.00 May 5o
Tax filing requirement and elects to do so After WIAY 1, 2001 Fes will b2 3550.00 - y
2 . : e Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Chack Payabie 1o Deparimeni of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TiTLE [1 Change [ Addition
HAME HILLY, ARTHUR J NAME
staeer aporess | 700 US HWY 1 SUITE PH STREET ADDRESS
crv-st-ze | NORTH PALM BEACH FL 33408 CITy-57-2PP
TILE [ oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TITLE 1 pelete TLE [ 1 Change [ Additien
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ pelate TITLE ] Cihange [ Additicn
BAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE 1 Delote TITLE [ Change  [] Additen
MAME NAME
STREET ADORESS STREET ADDRESS
CITY~ST-21 CITY-ST-ZiP
TILE L pelete L (I Change  [3 Addition
MARME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block $1 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

4 . Aerrve J H-‘//}, 4,&» ot St 844 0208

' /SIGNA‘I'URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davytime Phose #




