2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLAGLER/G.R.B. MORTGAGE INC.

DOCUMENT # P96000071613 - -

Principal Place of Business
6635 W COMMERCIAL BLVD

Mailing Address
6635 W COMMERCIAL BLVD

SUITE 116A SUITE 116A
TAMARAC FL 33319 TAMARAC FL 33319
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90288 027 ***150.00

vid9o4d¢ 4

AT A

DO NOT WRITE iN THIS SPACE

'SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: 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 adgyess, with all other like empowered.

95 - Ju3t - £SO

Daytime Phone #

City & State City & State 4. FEI Number 65‘0689534 Applied For
Not Applicable
Zi Count Zi Count it
® Uy ® ouniy 5. Certiicate of Status Desied [ 9075 Additional
R Uy P - e R iy S [ P SV = e T el . ____;f—ee Re,qEE?_c,’» N Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
PRINCE, RUTH
Street Address {P.C. Box Number is Not Acceptable
23504 MIRABELLA CIRCLE S ‘ pabe)
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstaling) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
- ~Tax filng roquirament and elects 10 do.80. -, —_ _.|cen. After.MAY.1, 2001, Fee willbe $550.00 10. Elii:'gﬂr%aénf;;?guzgsnc'ng fdﬁd-e%qt:hgaezsse
(See criteria on back) O Make Check Payable to Department of State | - Lo Bt e e
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Dalsta TME Ol change [ Addition | 8
NAME PRINCE, RUTH NAME =
STREET ADDAESS | 23504 MIRABELLA CIRCLE § STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZIP a
(]
TILE [ Detete TMLE O change  [] Addition | &L
NAME NAME
STREET ADDRESS STREET ADDRESS
" LITY-$T-7P CITY-ST-21P
TiflE "Dl “TTE = Charigg— [ Audivon{——
NAME NAME
STREET ADGRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE [ Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE ClChange [ Additian
NAME NAME
STREFT ADDAESS STREFT ADDRESS
CiTY-S$T-2IP CITY-S1-2iP
TITLE O celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-21P CITY-ST-28P




