2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000102548 - Apr 21,2000 8:00 am

1. Entity Name

FLAMINGO MORTGAGE CORPORATION ecretary of State

04-21-2000 90051 018 ***150.00

Principal Place of Business Mailing Address
500 5. AUSTRALIAN AVENUE. #120 500 S. AUSTRALIAN AVENUE. #1120
W. PALM BEACH FL 33400 W. PALM BEACH FL 33480-2176 )
J/5 Glsodoh Kob? 315 GRpailh KD
2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

DR BEASS A el & FEINumoe  ge (793179 Py

Zip ; ;%&/ Cogtrw 7 j-o} 5é / Etint;ﬁ EI_ $8.75 Aaditional

s ifi f i )
5, Certificate of Status Des_sred Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘/ —_
PAINE, JEFFREY ESQ TR s S2FFREY &R
! N Street Address (P.C. Box Number is Not Acceptable) 7/

500 S. AUSTRALIAN AVENUE, #120
W. PALM BEACH FL 33401

1“1
;

=)
“bisstrAr BSAFL | T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Pﬁ/ﬂfg(é/’///ﬁ:/ & S %-/zﬂm&

Signature, typed or printad nama of regis!sFﬂd agent and title if applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corparation s eligible to satisfy its Intangible . FILE NOWI1!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e DP O Delete TITLE Cdchange [ Addition
NAME DUCOVNA, STANLEY M NAME
sineer aporess | 500 S, AUSTRALIAN AVENUE, #120 STREET ADDRESS
CITY-ST-2IP w_‘EN_M BEACH FL 33401 CITY-ST-2IP
TITLE 7 7’ #D Delete TITLE [ Change [ Addition
NAME v Covad i(% . NAME
STREET ADDRESS /f @ STREET ADDRESS
om-stzp | e 2 /” %M f/ f 3 %0/ OIrY-81- 2P
TITLE o ’ 7 Delete TITLE ) T o [dcrange [ Additicn
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-ZIP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZiP
TITLE ] Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied wilth this filing does not qualify for the exemption 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 signature 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 reporias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmept with an address, with all other like empowe,
pa—
% £ o yoo Sb/ 55~ 54

SIGNATURE: A / ; .
OR PRINTED NAME OF SW OFFICER OR DIRECTOR 4 Cate Daytme Phone #

L Tt e

SIGNATURE ANDTYP)

LY L TN

CR2E034 (9/99)



