2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041983 May 31, 2000 8:00 am

1. Entity Name Secretary Of State
BEST BUY MORTGAGES, INC. 05-31-2000 90029 011 ***150.00

Principal Place of Business Mailing Address
640t CONGRESS AVE STE 205 6401 CONGRESS AVE STE 205
BOCA RATON FL 33487 BOCA RATON FL 33487-2641 |

ST Ty e ZiTimar e WAV MARURN

Suite, Apt. #, elc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

- &ngte ] ; . %fé&ﬁam(ﬁm J : 4. FEI Number 65‘067561;2 zzfii::):i::;bie

Zip__ v .. 1 -Country Zi Country N o $8.75 Additional
25 JCi L et R é vepermeme wl TS ppea w0 L ee|_B. Certificate of Status Desired i~ [] . 9 h nat
d Y /6 5 %QL +_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name \

WHITEHILL, STEVEN N r PG Boptiarper| :
6401 CONGRESS AVE STE 205 ST AT :.#Et[“‘"“‘e&‘af”/l&aa,

BOCA RATON FL 33487
O Rgrm  FL [B599

8. The above named entity subgpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flbrida.

LWhlihiS /27 [2000

SIGNATURE

Signature, tybad Br printad name of registerad agent and title if applicable. (NCTE: Repisterad Agent signature required when reinstating) L 7 pate? /
9. Ihmﬁorporatpn is ellglbls t(\) satlsfy(;ts intangible ~ FILE NOW1! FEE IS_ $150.00 10. Election Campaign Fir[1ancmg $5.00 May 8o
ax filing n.aqmrement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) (W Make Check Payable to Department of State ‘ |
11, OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 1 Detet TILE | [ change [ Addition
NAME WHITEHILL, STEVEN NAME |
StReeT A00RESS | 84041 CONGRESS AVE STE 205 STREET ADDRESS |
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP |
ME vsD [ Gelete TITLE | O change [ Additien
NAME WHITEHILL, BARBARA NAME |
STREETADDRESS | 6401 CONGRESS AVE STE 205 . STREET ADDRESS :
ciry-St-21P BOCA RATON FL 33487 CiTY-51-2P S e Tt
me T | T T e TITLE ! O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP ‘L
TIT:E O Delete TITLE i [ change [ Addition
NAME . NAME \

8 o ¥4

STREETADDRESS | % 1 Py Foo ) STREET ADDRESS T
CITY-ST-2P CITY-§7-7IP ‘
THLE O pelete TITLE ‘ [ change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I TIPCAT S I o St CITY-5T-ZiP J
e " O petete e O Change 7 Addition
NAME N P PRI TR e S Tl Ml S B L T e B T T T
STREET ADDRESS o STREET ADDRESS .
CITY-ST-717 L. — e CITY-ST-2P | .

13. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statules‘ll further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ‘

|
|

SIGNATURE: /é(l% CHAUTARY (7%7/2090 995 -990 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytima Phona #

CR2E034 {9/99)



