2000 UNIFORM BUSINE?SS REPORT (UBR) FILED

DOCUMENT # P97000027083 Mar 15, 2000 8:00 am

1. Entity Name |
MIRACLE MORTGAGE CORPORATION Sggzﬁiﬁ gﬁﬁfﬁie

Principal Place of Business Mailkrig Address
760 U. 8. ONE 760 U. S. ONE
STE 306 STE 206 LUUIGL!T
NORTH PALM BEACH FL 33408 NORTH] PALM BEACH FL 33408 Udoeit
us us
B v (T
5k0b PbA Blvd 3b0b PbaBlvd
Suite, Apt. #, etc. Sui{e, Apt, #, etc. DO NOT WRITE IN THIS SPACE
231 L=

Hy & Stat Applied For

ty' Stat 4. FEI Number
H”m EBCﬂCh mﬁ Gj maBC&Ch aa.(d (hﬁ 65-07375_77 Not Applicable
Z‘pj 3‘.” 6 o ‘lej 3"1""%“ ety 5. Cenificatc of Stalus Desied [ $8.73 Addional

Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
f Name
COVERT! STEPHEN ) ' Stragf Address (P.OL Box N r ls Mot Acceptabla)
760 U.S. HIGHWAY ONE . Y
STE 305 : 9 :
| wite 1)
NORTH PALM BEACH FL 33408 { S Dyire eathQordens FL | 3550

8. The above named entity submits this staternent for the purrﬁose of changing its registered office or registered agent, or bo%, in the State of Florida.
i

{

SIGNATURE :
Signature, typed ar pnnted name of ragistered agent and titla if applicable. {NOTE" Registersd Agent signature required when reinstatng) DATE
Hl
. N L ] i W
9, ihlsfﬁt:rp@aﬂgn is elltgwbga t? s?nffycl‘ls Intangible ) FILIR\E@OW!.. FEE IS $150.00 ” 10. Election Campaign Financing $5.00 May Be
a filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST v O pelete T [#Thange [ Addition
NAME NAME
STREET ADDRESS | 760 U. S. ONE #3068 . STREET ADDRESS
onv-st-z¢ | NORTH PALM BEACH FL 33408 : orv-stze | Pl Oardens, FI. 33418
TILE i D oelee TTLE < O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) . CITY-ST-2
TILE " O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P | CITY-ST- 2P
TITLE P O oekte e [Jchange [ Addition
NAME ' NAME
STREET ADDRESS | ! STREET ADDRESS
CITY-$T-21P ' CIFY-ST-21P
TITLE ; [ peete TITLE O change -] Addition
NAME ! NAME
SYREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP X CITY-§7-21P
TITLE [ pe'ete TITLE [ Change [ Addition
NAME NAME
L]
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP f[\ CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing' oek not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ik true and dccubate afd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee ernmgowered 10 dxecyte thifd 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 dresgliwith ali other likg empdwered.

SIGNATURE: P

ﬁymﬁ“ﬁﬂ"ﬂ{i 313-09 [56)(Gry a0

T

CR2E034 {9/99}



