2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000071605

1. Entity Name

MAIN LINE MORTGAGE OF S. FLORIDA, INC.

Principal Place of Business
2855 N. UNIVERSITY DR.

#110

CORAL SPRINGS FL 33065

us

Mailing Address

M0 -
us

2855 N. UNIVERSITY DR
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90048 047 ***158.75

MILARCEMDR NS

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
M17448 Not Applicable
i Count i Count iti
Zip ounty Zip ountry 5. Certificate of Status Desired X $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L e
I i T o ’ Name
BEKOFF' NELSON Street Address (P.O. Box Number is Not Acceptable)
2855 N. UNIVERSITY DRIVE
STE 110
CORAL SPRINGS FL 33085 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and litle il applicable. (NOTE: Registered Agant signature required when reinstating) DATE
. o e . n
9. ;I'—hxsfﬁprporathn is ellglblde tnI sans:iy(ljts Intangible A FI:.AE NOW!! FFEE |S;“$; 50.5000 0 10, Election Campaign Fnancing $5.00 May Bo
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE VPS O Delete THLE [ Change £ Addition
HAME VALERIE BEKOFF NAME
STREET ADDRESS | 291312 ROCKRIDGE DR STREET ADDAESS
Gr-ST-ZP | BOCA RATON FL 33428-4874 cary-s1-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2tP CITY-ST-2IP
TLE [-] Delete mE  [dchange [ Addition
NAME - NAME - o ~ -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP SITY-ST-21P
TImLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-S7-2IP
TME [ Delete THLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for t
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this repo,
changed, or on an attachm j i f

SIGNATURE:

88, with

accurate and that m

exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | arm an officer or director
required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lju Im (95‘9 3¢y-13%3

Date Daytime Phone #

CR2E034 (10/00)



