: : Lo Lo
a 2001 UNIFORM BUSINESS I"-IEPIORT (UBR) [ FILED

Feb 01, 2001 8:00 am
'DOCUMENT # P97000004494 - y :
4. By Ao , i Secretary of State
TWENTY FIHST CENTUFIY MORTGAGE & FINANCE INC o |/ 02-01-2001 90190 048 **%150.00
Principal Place of Busingss " . Mailing Address i ‘ i 7 i i
7%4 MIRAMAR PARKWAY 7964 MRAMAR PARKWAY | i i _ vvarvruy
MIRAMAR FL 33023 . * MIRAMAR FL 33023 . P P i : ‘
Lo !
- L B |
‘_2.'Pn‘ncipal Place of Business o - 3. Mailing Address - i |
."S‘L!ile,_Apl. #oetc. - . T Suile, Apl. #. olc. ‘ - - " DONCT WRITE N THIS SPACE
- City & State . City & Stale R . 4. FEI Numnber A Applied For
L : ) ’ . .t S 65-0718357 Not Applicable
’ Zip' ] Country _le Couniry : 5. Cerlificale of Status Desired O $8.75 agditionas -
. . ’ ) S Fee Required
6. Name and Address of Current Registered Agent . . ' 7. Name and Address of New Registered Agent
. ’ Naine | . . )
) “%'é:lﬁ'f;&ﬁ:nn{;thWAY . L e -l_’, I l - Street Addressi(i’-.o. Box.Number is Mol Acceplibie) -t
. MIRAMAR FL 33023 1 a . : f - ,
' ' | B Clly . l ‘ . FL Zip Code

8 The above named entity submits this slatemenl for the purpose of changing its reglslered oﬂ:ce or roglstered agem or both,.in the Slale of Flonda 1
| o . )
!

SIGNATURE . . : i o S e sy

_ Sgualute, lyped or prinked name of 'C{l'smfﬁd agan! and tile it applcale. . - - . « (NOTE: Rounslnrud Agetit 5lqna(u|e requned whinh vemslanr')" . 'i‘!-"".‘f} R DATE
T . A bt K

NN

REEFEE Y

. \}". \m S

.orporallon is ehglble lo sallsfy |ts lnlangﬂole :

10. Election Campéngn Fmanmng ' $5.00 May Be

, 31,
T ling lequwemcnl and elecls 16 do so. : i li . - Trust Fund Conwibution, % (| Added to Fees
(See criteria on back) s g . “ . ‘ - NN
I gy ‘I.""l‘Ja----v L] d T T T EPURPI R P - ' [
S ADJITrUNS!CHAN(;-ES ‘IO QOFFICERS AND DIHtCTOHa IN 1",

S KRS 17' E T ?OFFICERS AND) DIFiEClOFIS_ 12 ]

s PR - A ey ] . DU . | Ch.mge DAdtlmon
Wi | WILLAIMS, CAROL D DR FC '

'SIREET ADURESS 321 SW 99 AVE : L STREET ADDHESS !

ClY-51-4IP, PEMBROKE PINES FL 1025 . ! CITY-ST-.’.:IP | 7 o . )
i . o C) velele | e | I o [Dohange  [JAddilion
NAME ’ NAME . ¢ . 7

STREET ADDRESS . i STAELT AUDRESS !

CAY-ST<QP ' ©a foonyst-ae o
e . : ‘ ' O oelete * (T3 b 7 O Change [ Addition
nAME : A ’ = . i NAME i - : .

STRLET ADUHESS ‘ o - STREET AUDHESS

eny-si-zp” N o oY amestae ‘ o ) .
JNLES - o —- - - = [pelee = f me § . ! T T [ change T T Addition
Mave . o HAME - b

 STREET ADDRESS ) . STREET ADDRESS

. CITY-81-2P ] : CITY-ST- 2P )

WiE, ) ' ) [ Delete WILE . -. ' 1 Change  [J Aduition
HAME ’ ' ‘ . NAME ) : T

SIREET ABDRESS | . ' .o -7 STREET ARGRESS

Gy SI 4P ) ' : CITY-87- 4P ,

T ‘ : , ‘ , 3 Delete TiLE R g " Ochage [ Adution
HAME © e . ST NAME -

SIRITADDRESS | - . - [ STREET AQLRESS

on-sae L - civ-st-ae

13 | huehy ceftify that the mrormahon supplied wilh this filing does not’ quahfy for the éxemption slaled in Section §19.07(3)(), Florida Statutes. . furlher certify | lhal the information
: indicated on this report or supplemental report is Irue and accurale and that my signature shall have the same legal eftect as-if made under.oath; thal | am*an olficer. o director

i olthe o aperation or the receiver of-frustee empowmcd 10 ‘execute s report as rcquxred by Chapter (‘07 Flonda Statules; and that my name appears in Block 11 or Block 1211
- c'n.mged o rJn an ﬂltachmnnl with an addtess. wﬂh all ather.like empowered, T -i"'u.. .

R IS Lab H . i . - A re ' : Vsl tatty e ',‘ LS e 1]” AL
:a 1 -3 ~ \I..r'a',:s‘m'wi -'_ . lffLL L'J.;l ':z o l”,
SIGNATURE L Te————T T s e s pinh { 0/
SJGNATURE ANQYVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = = =% == o4 wemeee o 2 T Daw D Tty Phoen

CR2ZEQ034 (10/00)




P - N .! K ml AR TR R CH ' |, Ti \;.|‘;--‘ ‘ Nl '| RN gt v | | BT

Fommer
.

*"Umﬁ@rm Busmess Repoﬁ €U 3

R) ﬁ'ﬁsimcﬁﬁo@ns

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000. -

Remmder .
c 1, Changes must be typed or printed in ink and legible, T _ N L o o i
2. Signature in Btock 13. | GBI s PR e
3. Submit with total amount due in-the form of a separate ‘check for each lllmg (Payable in Umted States Fn’ﬁds thruugh a Unned Slates Bank io Departmem of State.). This
office strongiy recommends payment be made by chéck rather than money order. The cancelled check or.money order is crilical in settling a dispute regarding-the proper
filing of a repert. kit can ba extremely difficult to obtain verlflcanon when a mdney order has been processed. Piﬁase verify with your bank that your check has ¢leared belore
calling for the status of your repori. ) :

" .Biock 1. Block 1 is prepiinled with the name, documenl numher. mailing adtress and princip{al place of business as previously réporlcd 1o bur office. You cannot change the nanie on
: this form. You must file an amendment to change the name. If you filed an amendment after November 17, 2000, reflect the change of name in Block 1. 1f no rame change-
has been filed, do' not make changes to the form; file it as is and submit 3 name chaﬂge amendment pramplly, ALl REPORT HUN(J QUESTIONS SHOULE BE DIRECTEU 10
(850) 488-9000.

7_ Block 2 & 3. lthe principal place of busingss address in Block 1 :s incarrect, enter the currecl address in Block 2" the prepunled mallmg address in Block 1 is ingorrect. enter the new A
mailing address in Block 3. A Post Office Box is acceptable. . ) ‘ i

" Block4. Complete Block 4 by entering your Federal Employer Identification (FEI) aumber or checkmg enher applied for or not apylicale, )t “applied tor” is preprinted in Btuck 4, you - -’ .

L .. must now provide the FEF number..FEL.numbers are.niot assigied by the-Division-of Gorpmalmns For assistance wilh FEI imbens; call 1he 1RS at (804) 829-1040. i
Biock §. Should you desire a certificate reﬂeclmg your entity's status after the filing of this report, check lhe BOX in Block 5 and include an agditioal $8.75 with your filing fee.
Block 6. The law requires thal each entity have a Heg+stered Agent with 3 Floriga street address. If the compuler entry in Block 6 is incorrect, enter the correct unfurmahun in Block 7, R

There is no additional fee to change the Registered Agent on this rorm

Biock 7. - Hanew Reglstered Agent has been-appointed, enter the new agent’ s nane and/or address in box 7. This miust be a Florida Street address. A P.Q. Box or mail service is NOT
accepiable for service of process. A CORPORATION CANNOT SERVE AS 1TS OWN REGISTERED AGENT however. a principal of the corporalmn cai.

- Block 8. - The new Regislerad Agent must accept the obligations and this appointmant by completing and signing in Block 8. 8o smnamru is m.CPrsarv il lhe saia Hemslered A-uem i§ o 14

relained, if the Registerad Agent is a dilferent entlty lhe person sagnmg must slate their po::llll)n with the entity. NOTE: Registered agent smuamre reghired when relnslaling 1
g this fori. AR
Block 9. By checkmg the box, you indicate {hat the corporation; 1) Does not owe Intangible Personal Pfdpady Tax on its year 2000 tax relurn.‘ 2) The corporation is not paying as"ag'enl !

for its stockholders and has rutified shareholders of the market value of ihe stock; or 3) The corporation has no Florida shareholders. 11 the corporation cliscks box 9, an
IMangibic Personal Property Tax Return is not required to be filed with the Deparlment of Revenize, Plgase direct all questions regarding the fax ta the Deparinient of Revenue
al (800) 352-3671 (Florida only). Qut-of-slate calters must call (850) 922-4826 or (850) 922-7200.

Block 10. Fiorida taw allows for a voluntary coniribution of $5.00 per taxpayer for the purpose ol providing Tor public linancing of puht'lc'dl campaigns for the offices of the Guvernor angd
members of the Gabinet. i you would like 1o contribute, check lhe bdx in Black 10 and |nciude an addmunai $5.00 with the filing fee.

N Block 1. " Hlock 11 conlams the officers/diraclors last reported to our office. H blank, you must list the name and address of all n!lmersfdlremors in Block 12. Please do nol make any
- marks o Block 11 unless tdeieting an officer; correclions or addmons are to be made in Block 12.

Block 12, Block 12 is for changes or additions 1o the existing Oﬂlcers.’Dlreclors in Block 11, Changes musi be typed or prinibd and {eqmle List all oflicers/directors. Altach a separate

. sheet if necessary. Use the following type symbols on the title line: - P=President; V=Vice President; T=Treasurer; S=Secretary; D=Director; C=Chairman; M=Managing Director. g
If a person holds mare than one pusition, enter ail positions. e.g., S/0; V/5; W/T/0, NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: If ¢ O
officer or director's address is confidential pursuant to Section 119.07(3)(i), Flortda S1atutes. an alternate address must be pravided. Officers/Directors must provide an ol
address. Flarida Stalutes sequire a physicat address be given, The prevision of a post oﬁlce box in Block 11, 12 or gn an attachment is an alhrmahon under gath that no other  + .
aUUress is available. :

Block 13. Thls report musl be signed in Bloek 13 wilh an ariginal signature by an OlfILF.'fI'dIrEClOf of the entity that is listed in Block 11. Block 12 if & change. or on an allachment, 1f thc ‘
. entity is in the hands of a receiver. it must be signed by the trustee or recewer A srgnalure placed ofan atlachmenl n Ileu o{ placemeni in Block 13 s unacceptable, = e

-ty — Y — . ‘-'—-_._‘ B v il TR S e A TemT Al

- Use enclosed enve.’ope or mail lo.” . Lo i

1 '
! ;

Uniform Business Report ' ther COrrespor'ldence Address: - Internet Address:

Division of Corporations Dwnsnon of Corporahons http://www.sunbiz.org . P
P.0O.Box 1500 P.0. Box| 6327| i
Tallahassee, FL 32302-1500 o " Tallahassee, FL 32314 Courier Address: (overnight dehvery) P
' ! | o | ' Division of Corporalions :
: - : 409 East Gaines Sireet
I : i i ‘ Tallahassee, FL. 32339
Phone (850) 488-9000-

Heanngche lmpalred may call (850) 487 6096 (TDD)
!NFURMA TIUN HEGARDING RE TUHNED CHECK

if the check submitted with this repon is returped by a bank for any reason the report wil be cancelled and considered not filed. The Depariment of S:ate will dlssolvelrevoke
the entity if a replacement payment with serwce} charge and feport are not respbmntled within the prescribed time frame. -
. i
{




