Y |
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Feb 07,2003 8:00 am
DOCUMENT # P95000071605 | Secretary of State
1. Entity Name 02-07-2003 90104 015 ***158.75
MAIN LINE MORTGAGE OF S. FLORIDA, INC.
Principal Piace of Business Mailing Address
2855 N. UNIVERSITY DR, - 2855 N. UNIVERSITY DR. SUV ALYV Www
#110 #110
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
£ £ AR AR
2. Principal Place of Business 3. Mailing Address
Sulie, Apt. #, etc. Suite, Apt. # eto. qLCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbef Applied For
65-%17448 Not Applicable i
Zip Country Zip Country 5. Cerlificate of Status Desired N $8.75 Additional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
BEKOFF NELS | | Street dre:si?Bo L ris N k') 6\ a) |
21312 B ’l'\\j@U S (ane |
BOCARATON FL 33428 |
' City /‘57(, % j Zi R !
s “Yovon FL %5303\ |
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, wped'gr printed name of registered agent and lille i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
" FILE NOW!! FEE IS $150.00 . o
. 9, Election Campalign Financing $5.00 May B :
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [  Addedto Foos \
Make Check Payable to Florida Department of State ‘
10. . QFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ‘
TITLE VPS g Delete TITLE [ change [ Addition S_ |
NAME VALERIE BEKOFF NAME =)
stheer anoress 121312 ROCKRIDGE DR STREET ADDRESS S
crr-s-2p |BOCA RATON FL 33428-4874 oImy-51-2IP o
o
o
o

CITY-$F-2IP BOCA RATON FL 33425 CITY-ST-2IP

e - O Delete TITLE [ change  [J Addition
NAME - ol e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TOLE 1 Delete N O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-21P CITY-ST-ZIP

e O pelete TITLE [Jcrange [ Addition
NAME : NAME

STREET ADDRESS
CITY-ST1-7IP

TITLE JcChangg [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

STREETADDRESS | .
CITY-ST-2IP #*

TITLE ‘ O telete
NAME

STREET ADDRESS
ony-3T-2P

TITLE P [ velete TITLE [CIchange [ Addition
NAME BEKOFF, NELSON NAME
STREET ADDRESS {21312 RQCK RIDGE DR STREET ADDRESS

12. ! hereby cert\fy that the'Infomate 4 i i i Wy for the exeypption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repgé- supp\ememal repor } 5 -.\\ e shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation the receiver or trustee emp@wered to execute this report 2

& by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on h an addpeeq.with all other 'R empowered.
’ SIG

l \5’0\03 s\ 23973\
I.IR'E ANDTYPED OR FRINTEWK’ITE OF SIGNING OFFICER OR DIRECTOR -

Data Daytime Phone #

SIGNATU{




