_ 2000 UNIFORM BUSINESS REPORT-(UBR) ’ FILED
DOCUMENT # P96000014157 - ) i S§p 06, 2000 8:00 am
¢

1. Entity Name
~
ATLAS MORTGAGE CORPORATION : » cretary of State
07-07-2000 90394 033 ***150.00
| - ok 3fe o

Principal Place of Busingss Mailing Addrass 09-06-2000 90087 047 400.00
300 S. PINE ISLAND RD. 00 S. PINE ISLAND RD.
SUITE 258 SUITE 258

PLANTATION FL 33324 PLANTATION FL 33326-322% —

(TR

L

g g [y se | I

Suita, Apt. #, atc. Suite. A;_n. #. etc. DO NOT WRITE N THIS SPACE
Sude 10} ?nsl-}-o o) : —
City & Stat ity & State 4. FEt Number plied For
wesy , FL weayw, £z ' f 65-0641985 [Rot Appiicatie
Zi 4 ourt Zi 4 Count ) . 8.75 Additi
':bp Yoye - ourtry us 4 %r:)) 334 M;Y A’ 5. Ceriicate of Status Desired 0 fee Reqﬁ?:dtfnaj B
o|[==——rme == - Name & Adidress of Currént Registerad Agent —— < —— —~ - = =5 7 - Name and ‘Address of New Regiatered Agen~————- === =~~~ -~
: Name p .
ol rpnv
POLLAK, BRYAN L Stset Adgress (P.O. Box is No prable)
S. PINE ISLAND . IRIS W [T o) ;
PLANTATION FL 33324 g‘** ber 102 _ b
Westiw £~ FL 455,

8. The above namad entity submits this statement for the purpose of changing Its registered office or registared agent, or bath, in the Stata of Florida.

suammﬂ!m/wgﬁ/ﬁﬂpa Nﬁc , ﬁféﬁm H- 8- Q000

_—mmm m———— e mmal

Signatar. tyDed of printed rarne of registarad agent and ttle if apphcabie. MOTE: Alfgisiered Agon signatre required whon rinsiaiing) OATE
9. This corporation is eligible to satisty its Intangible FILE NOW!II FEE iS $150.00 10. Elsction aign Financin
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : Tmm',:uncda’w"’v?buml ° o $ 5, 'Enﬂu";'fe‘;fa
{See critaria on back) 0 Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IM 11 :
TME PSD O Delete TIME . Olchage [ Agdition
NAME POLLAK, BRYAN LAWRENCE RAME ! ;
streer ADoRess | 1080 CREEKFQRD DR STREET ADDKESS i
CITY-ST-7P FT LAUDERDALE FL CITY-St-7P
ME D _ 7 Detete it . [ changs [ Addition '
NAME SMITH, CARLEY JOANNE NAME
streeT abDRESS | 1084 CREEKFORD DR STREET ADDRESS
oTY-gt-2p FT L AUDERDALE FL GTY-ST-2P .
me N o DT O me o7 e ot e O change [ Awiiiin
CMAMEs e [ e e im e Mo R T b
STREET ADDRESS A STREET ADORESS ! '
CrrY-ST- 7P CIY-ST-20P . ; |
mE [ celete T 1 [ changs ] Addition -
HAME NAME 1
STREET ADDAESS STREET ADDAESS .
COY-ST-2P CITY-57-2P
THLE [ Datete TILE ' O chenge [ Addition
NANE NAME t
STREET ADDRESS STREET ADDRESS :
£iTY-57-2P : oTY-5T- 2P o |
e O Deies e P Clorame £ addiion '
NAME o NAME .
STREET ADDRESS STREET ADDRESS |, X i
cTY-51-2P L s CTY-5T-2P ‘ . :

13, ) hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Seclion 119_0?%3)6).-FTp-riaa-Statutas. 1 furthar certify that tha information
indicated on this reaport or supplemantas repart is trug and accurate and that my signalure shall have the same legal éffect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowerad to execuls this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f :

changed, or on an attachment with an address, with all other like empowered.
. IBoan T4

SIGNATUR .
Dats Daytime Phone # _I

SIGHATURE AND TYPED CR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

t




