: : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am
DOCUMENT #  P96000068531 ecretary of State

1. Entity Name

CONFER MORTGAGE CORPORATION 04-11-2002 90676 045 ***150.00
Principal Place of Business Mailing Addrass

500 S. CYPRESS ROAD."." | “ -~ *»7 500 S. CYPRESS ROAD

SUMEtS8 . o n Tl ot SUITE 158

meowen e SRR AT RN

2. Principal Place of Business 3. Mallipg Adare: )
2820 Riverside Dr#f'bl/ 2(5;5() p, VoS dy W("‘/

A

Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Coval Bl )

City & State = City & Stat 4. FEI Number Applied For
[ I G -t 6('4"\ C)(') |7 ? Qpb /I\/‘j’ S “F/ 65-0693505 Not Applicable
Zip ‘ Country Zi — Eountry - . ) $8.75 Additional
Z—ZO(,, r “s ‘4 jgo(ob = o 5. Certificate of Status Desired O Fee Required

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

Name

CONFER' THOMAS A Street Address (P.C. Box Number is Not Accepiable)
- BO0OS.CYPRESSROAD. . .. . o o e . . - ..

SUITE 158

POMPANO BEACH FL 33060 o FLL [ 2700

rpase of changing its registered office or registered agent, or both, in the State of Florida.

Themns A, Corfer l’{ﬁﬁ'ﬁ/

8. The above named eptityy submits this statement for t

q.

SIGNATURE 5

Sigl‘myped ar printed name of registared agent and title if appli {NOTE: Registered Agent signature raquirad whern reinstating) 4 " DATE
9. This corporation is eligible to satisty its Intangitle FILE NOW!!I FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. ° After May 1, 2002 Fee will be $550.00 he El,igfﬁzrzaggi?gu;:: rene a ?c‘isd.e(t]j%hllx: °
(See criteria on back) 0 Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. - ADBITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P & Delste e V [ Chenge ] Addition
‘wwe - b |CONFER, THOMAS A NAME oV -(‘@w Thhomar o]
<sTAEET Aoshess |500 S. CYPRESS ROAD, SUITE 15B : STREET ADDRESS | <2, 3'2,0 ‘? tvericde O #/0Y
soiry-3r-ve -\ POMPANO BEACH FL 33060 - CHY-ST-IP COval Sl € 2r8e
TITLE : [ pelete TILE [} a ﬁ Change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GIMSSTP o 2 L cry-S1-2p e
me [ oalets TILE [Jchange [ Additicn
HAME ) NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addtion
NAME NAME :
STREETADDRESS |- . oot e e o oo || STREETADORESS | L
CITY-8T-21P CITY-ST-ZIP ’ -
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY- ST-21P CITY-§T-2IP
TITLE 3 Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-21P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or suppfemental report is frue and accurate and-that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfopjrustee empowered toexecute 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 yh ddresg, with allOtier like empowered.
& ABNTTT BN AP o7 AN T 1[\
SIGNATURE: (LA [ St UIRIED) Fdﬂ”p.j‘ 4. Copter /i o
SIGNATURE AND TYPED OR PRINTED NAME OF;IGNING OFFICER OR DIRECTOR Date 4 ,Daylime Phr.érE;___ / ({/
' A\ C ~ ™M

AV $O060L0

CR2E034 (9/01)



