2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000084989 20. 2000 8:00
1. Entty Name Jan 20, :00 am
THE MORTGAGE BROKER FINANCIAL CORP. . Secretary of State
01-20-2000 90224 018 ***158.75
Principal Place of Business Mailing Address
12734 KENWOOD LANE SUITE 37 12723 KENWOOD LANE SUITE 37
FORT MYERS FL 33907 FORT MYERS FL 33907-5604
T e v ARG AR
Suite, Agt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
65-0638721 Not Applicable
Zip Country e Country 5, Certificate of Stalus Desired @ $8.75 Additional
Fee Reqguired

6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COSTELLO, TRUMAN J i Street Address (P.C. Box Number is Not Acceptable)- -
12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS FL 33907

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
Signature, typed or printed rame of registered agent and titie if applicable. {NOTE: Registarad Agent signatura reguired when reinstating) DATE

6. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ) ) .

Tax fillngprequirementgand elects toydo 50. ° After MAY 1, 2000 Fee wil|$be $550.00 10. $:S;:ttllc:>3n%ag10;:;a::?§uz;n: neng O fg’g{ﬂiﬁf ¢

{See critaria on back) K Make Check Payable to Department of State :
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O pelete TITLE ST fgd Change (] Addition
NAME JOHNSON, FRANCES ‘ NAME JOHNSON, FRANCES C.
streeranoress | 714 CATALINA ROAD, #2 STREETADCRESS | 204 CURABAU SO. DR.
CITY-ST-2IP COCOA BEACH FL 32931 CITY-ST-21P _COCOA_BEACH T 290431
TTE ch Ooelts  J TOE CD ToT T gl Change [ Adition
NAME BEAUREGARD, DEVIN L . BEAUREGARD, DEVIN L.
stReeT aboRESS | 13298 LEAFCREST LANE, #8-301 - STREETADDRESS | 9904 N. TUCKAHOE ST.
omv-st-2e | FAIRFAX VA 22033 ciry-ST-2¢ ARLINGTON, -VA-22205
TILE PD. [ Delete TITLE Pi)m“ oo Q Change [ Addition
NAME BEAUREGARD, RODNEY D NAME
STREET ADDRESS "13535’EA'GLE RIDGE DR, APT 711 - -~ =~ - -J STREETADDRESS ?gﬁgg%igﬁcﬁ?gvg : S.W. #326
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP o oo . b
TMLE ST el Delete TITLE PURLOEIERG, ELJasd OJchange [ Addition
NAME GOELLER, PAMELA A _ NAME
sTreet aooress | 18026 LAUREL VALLEY ROAD STREET ADDRESS
CITY-ST-2P FT MYERS FL 33912 - f cy-sT-ziP
TITLE ' [ pelate TITLE [Jchange [ Addition
NAME NAME ‘ :
STREET ADDRESS . i STREET ADDRESS
CITY-ST-2IP o CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
HAME . NANE
STREET ADDRESS : STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP \

adlin Section 119.07(3)(i), Flarida Statutes. | further centify that the information
veyfle same legal effect as if made under oath; that | am an officer or director
07, Florida Stafliies; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing does not qualify for the exemption
indicated on this report or supplemental report is true and accurate and that my signatuge s
of the corporation or the receiver or trustee empoweread 0 execute this report as requir
changed, or on an attachment with an address, with all other like empawered.

RODNEY D.-BEAUREGARD"/-PRESIDEN -13-00 (941)936-6868
SIGNATURE: D S N R, '\\ P )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V' L / Data Daytima Phona #

-—

3

ILCLL

CR2E034 (9/99)



