2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Enlity Name

CONFER MORTGAGE CORPORATION

P96000068531

ecretary of State

04-16-2003 90134 006 ***150.00

Principal Place of Business
2820 RIVERSIDE DRIVE #104
CORAL SPRINGS FL 32065

Mailing Addrass
2820 RIVERSIDE DRIVE #104

~SHFESE—
CORAL SPRINGS FL 32085

2, Principal Place of Business

3. Mailing Address
2.3‘ 1o AV

A O

ANV R TR

Suite, Apt. #, etc.,

Sui zApt #, elc.

MCHECK HERE IF MAKING CHANGES

City & State City & State ~ . 4. FE) Number Applied For
C/Q Ve / ’[:ZV /}’d/?‘s P} 65_0693505 Not Applicable
Zip Country % ¥ Country " ] $8.75 Additional
125) &6 )/ U S A 5. Certificate of Status Desired [ Feo Required

6. Name and Address of Current Raglstered Agent

7. Name and Address of New Registered Agent

———

CONFER, THOMAS A
500 S. CYPRESS ROAD

SUITE t5B
POMPANO

ga— T el -
- e ——— - —,

Name_ "C,(D)’\f“ﬂ[-@\-'r__“ Mﬂf““‘/’qf'-“;"*‘; -

Street Address (F’Oﬁox Number is Not ceplabl R
’L? e § L'éj ‘&m g

/0y

BEACH Fuidsbsn

o] SPr iS5

FL

Z\pci) qu

8 The above named entity b its this statemant for the purpose of changing its registered cffice or registered agerd or both, |Mhe State of Florida. | am familiar with, and accept

the obligations of registgiec

r.
SIGNATURE

L\

G fe Themns & Curfor

Signature, Wped or printed name c}rreglslered agent an ntle if applicable.

(NOTE: Registerad Agent signalura raquired when rainstating)

/) 5703

/DATE

Fi
After

LE NOW!I! ‘FEE IS $150.00
May 1, 2003 Fee will be $550.00

9. Election Campaign Financing*
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P B [ Dee TITLE O Change [ Addition
NAME CONFER, THOMAS A NAME
staeeT aponess [ 2820 RIVERSIDE DR #104 STREET ADDRESS
crv-sr-zp - {CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE O pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE 1 betete TITLE [J Change ] Addition
NAME NAME
— STREET ADORESS -~ M Tt Eis ¥ siuSmieant. 2 el STREETADDRESS | - m—vie s o o s e . LR T S
CITY-ST-2IP CITY-8T-2IP
THLE 1 Delgte TITLE {0 Ghange [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [JChange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TNE 1 Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certify that the infermation supplied with th|s filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated

of the corporation or the receiver or trustee emg
changed, or on an attachment with an addresg

SIGNAT

on this report or supplemental report

_ k’*

/ all other likey empowered.
URE: SIGR&M lrc‘}a @WLUL REL novwmnps

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4 Corde

W$Y-205-/960

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGMIN¥OFF‘CEH OR DIRECTOR

Date Daytima Phona #

AV Z2e01610

CR2EQ34 (10/02)



