2000 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # P96000038342

1. Entity Name

'SHORE MORTGAGE, INC.

Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90011 037 ***150.00

Principal Place of Business

1401 5. OCEAN BLVD
APT 107
BOCA RATON FL 33432

-Mailing Address

1401 3. OCEAN BLYD
APT 107
BOCA RATON FL 334328071

2. Principal Place of Business

3. Mailing Address

(I

J

L

I

Suite, Apt..#, etc.

o -

_Suite, ApL. #, elc.

DO NOT WRITE IN THIS SPACE

T -~ T -

City & Siate City & State 4. FEI Number 65 066 Applied For
2534 Not Applicable
dp Country ap Counlry 5. Caertificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
Name
KOW"T, BARRY D Street Address (P.O. Box Number is Not Acceptable)
1801 N. PINE 1SLAND RD.
#11
PLANTATION FL 33322 . .
City FL Zip Code

B. The above named entity submits this statement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida.

ﬂ[ofﬁ" ]

3 Jro/D

SIGNATURE A Sl v,
Signaturs, tYpedoP printec-iame of fegistered agent and il applicable. (NOTE: Registerad Agent signature required when reinstating) MTE *
9. This corporation is eligicle to satisfy ils Intangible |~ FILE NOW!!! FEE IS $150.00 _ _ 10. Election Campaign Financing - - $5.00 May Bo
Tax fiing réguirement and elects to do ¢, 7 “TAfter' MAY 1, 2000 Fee will be $550.00 Teust Fund Contribution. Added 1o ins

a

(See criteria on back}

Make Check Payable té Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE P [ Delete miLE Clchange [ Addition | &

NAME SHORE, ALBERT P NAME e

staeer anoress | 1401 S. QCEAN BLVD., APT 107 STREET ADDRESS 3

CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-7IP w
— =t

TILE - . [ Delete TITLE [J Change [ Addition | ©

NAME v NAME

STREETADDRESS |~ ~4:, STREET ADDRESS

omy-st-zp | L CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-57-2IP

TITE 2 Gelete TMLE I Change [T Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS—{ —

CITY-ST-ZIP CITY-5T-2P

TITLE O petete TITLE ‘ . ] Change>. [ Addition

NAME NAME ! TR

STREET ADRESS STREET ADDRESS

ary-st-ze I crv-stze

WHE 7 Lonfos o . Detete TITLE [Clchange [ Additicn

NAME NAME

STREET ADDAESS STREET ABDRESS

GITY-5T-7iP GITY-ST-2IP

13. | hereby certify that the information supplied with
-indicated on thisreport or supplemental report is

of the corporation or the receiver or trustee empowered to exegu
n address, with all other

changed, or on an attachment wit

SIGNATURE: _ (AL

~ A »

this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

mpowered.

TEATTY
Y Y

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

SIGNATURE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




