2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000099506

1. Entity Name

SOLUTIONS MORTGAGE GROUP, INC.

FILED
Secretary of State

05-08-2000 90034 038 ***158.75

Principal Place of Business

Mailing Address

:
!

May 08, 2000 8:00 am

Tax filing reguirement and elects to do so.
{Sea criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

3303 N.E. 32ND ST 248 CODRINETON DR
FT. LAUDERDALE FL 33308 FT. LADUERDALE F! 33306-5923
us us v e = —
| 24& Code//Groal DR
Suite, Apt. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number 65 D 0536 Applied For
J LA y») =B ¢-THe Jex, FL 72 Not Applicable
Zip untry " Zip Country » . - $3.75 Additional
3330 X/ . leowlqé_D _ . ] 5_. ?emficate of SFatus Deswidv E _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DURAND' SHAWN Street Address (P.O. Box Number is Not Acceptable}
248 CODRINETON DR
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and Litle if applicable (NQTE: Registered Agent sighature required when reinstating) DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!)! FEE IS $150.00 10, Election Campaign Financing $5.00 way Be

Trust Fund Contribution. Added 1o Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Dalste THILE %] change [ Adcition
DURAND , SHawd F

NAME DURAND, SHAWN P NAME Y A

sTreeTADDRzss | 1584 NLE. 32ND ST. staeet acoRess | 2 97 Co DRI NE&TO 27 ¢

CITY-ST-2P CAKLAND PARK FL CITY-ST-2P - /¢ D€, COMLE, Lv I3 20¥

TITLE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST7-2IP CITY-8T-2IP

TILE [ Delsta TILE - - " Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITy-51-21P

TME (7 Dlets TITLE [ cChangs [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

THLE O pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TIMLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z2IP

13. | hereby certify that the information supplied with this filing does ag
indicated on this report or suppleméptal report is true and accurg
of the corporation cr the raceiver grirustes empowered 10 exec
changed, or on an attachment y4 3

g and that my signature sha

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
Aoter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

6{/&1700 (25%)R02-¢2¢

his report as required by

R OR DIRECTOR X Date Daytime Phene #

o




