|
2001 UNIFORM BUSINESS REPORT (UBR)

1. Enmy Name

DOCUMENT # P96000084054
UNITED INVESTORS MORTGAGE CORP. .o !

F‘rincipail Place of Business

2501 E COMMERCIAL BLVD
SUITE 203
FT LAUDERDALE FL 33308

Mailing Address
250t E COMMERCIAL BLVD
SUITE 208
FT LAUDERDALE FL 33308

2. Principal Place of Business

11936 pw 5 Plgce

3. Mailing Address

726 Mr S Pl e

Sutle Apt #, elc.

Suite, Apt. #, etc.

(WA

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90021 015 ***150.00

U 4 A A v v

MR

DO NOT WRITE IN THIS SPACE

5307[ S A

ty & State ty & Stgje a. FEINumber  §5-0708428 Applied For
C%rvba- S\ f\} i FL-- &/ﬂl Sbf‘f FL‘ Net Applicable
Colrty 5 20 7 J 5. Certificate of Status Desired [ $8.75 Additional

s

Fee Required

| p—— -—>6.-Name and Address-of-Current-Regislerad - Agent- S =7.-Nameand-Address.of New. Regiolered-Agent—. .
Name
SCHNUR, ARTHUR ﬁur Seby/r
2501 E COMMERCIAL BLVD Str7 )?&r?s (% Number js mefﬁé tab
SUITE 203 [
FT LAUDERDALE FL 33308
| Zin.Co
| COral Sfriree FL |56
8. The fjabcve named entity submits 1 ent for the purpose of changing its registered office or regmtered agent, o%oth in the State of Florida.

SIGNATURE

bThar Sehhre

Y/i/Y

%’alura W pnnled nama of registered agent and title if applicable. y

(NOTE: Registerad Agent signature required when reinstating)

7/ olE

9. ThIS  corporation is eligible to satisfy its Imangibre
Tax hlmg requirement and elects to do so. . /
(Seet criteria on back)

FILE NOW!!! FEE IS $150.00

ARer MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Department of State

1. | OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TE | U 7 Delete TITLE Clchange [ Addition | &
NAME | SCHNUR, ARTHUR NAME e
STREET ADDRESS 2501 E COMMERCIAL BLVD, SUITE 203 ‘STREET ADORESS 3
arv-s-ze | FT LAUDERDALE FL 33308 OITY-§T-2P <
TALE [ petete TITLE [J Change ] Acdition %
NAME 1 NAME
STREET ADDRESS STREET ADDRESS

_CITY-sT-2IP A CITY-57-2P ,
me | " ODelete § R - o - I Change ~ [ Addition |--=
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TITLE " [ Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
me [ Detets TILE [Jchange [ Acdition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-SE-ZIP CITY-ST-2IP
TMLE 7 Delete TITLE 3 Change  [[] Aadition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this f:ll

of the corparation or the receiver or trustee empowe,
changed or on an attac%th an address, wj other like empowerad.

SIGNATURE

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Lf/_ for_(#sDs57-2027

Date Daytime Phone #

T



