F e . .

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 40000254 94

1. Entity Name

WeTRo

Oneg MORIGAGE C’azf/?

v

Principal Place of Business Mailing Address )
4Boo N Univeesity 'Y
C-l oo

‘avoerhil/ FC 3335 )

2. Principal Place of Business 3. Mailing Addrass

Sdile, Apl. #, eic. Suite, Apt. #, etc.

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90048 035 ***150.00

HeUL72

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FELNumber Applied For
£5- 07 Y75 62 Not Applicable
Zp Country zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MNamea ‘
Keoymonod & Phill . - .
DBuond ™ = - '0/\ ,-' / //,f'_' Street Address (P0. Box Number is Not Acceptable)
D) LTaNEREH Dy .
?
A.*-/De’\/Al // ~C 3335/ City FL Zip Code
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
Sa‘gnau.Alre‘ typed or prinled name of registered agent and title il applicable {NGTE: Ragistered Agent signature required when reinstating) DATE
8. }—hisimmzaﬂﬁ:;f il:gibl; t? 2?:?:’(;‘5 Intangible 10. Election Campaign Financing $5.00 May Be
ax tiing req ent and ete . o s0. Trust Fund Contribution. Added to Fees

{See criteria on back) [} 3
1", . QFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TiLE [ Detete TITLE ﬂ%’s JD &I [ Change [ Addition
NAME NAME rond) A P]'n’ ”1
STREET ADDRESS STREET ADDRESS 3942 IrVe ﬂ.ﬂ—ﬂﬂ—*/ 4
CITY-ST-ZP oS | f superhil) Lo 12339
TLE T Delete TITLE Vice.. Resibe~? [ Change [ Addition
NAME NAME DA £ f}'\ H Ir ‘krj’
STREET ADDRESS STREETADDRESS | 32— FavEvymr \/ v
BITY-5T- 7P ov-stzp | 2oy nehill e’ 3239
TnE [ patate TITLE 7 [T} Change [ Addition
NAME B R [ BYVAY - e - —_ T
STREET ADDRESS B STREET ADDRESS
CImy-St-ZIp CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-2IP CITY-S5T-2IF
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP
TITLE O Delete TILE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exernption 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 it made under oath; that | am an officer or girector

of the corporation or the receiver or rustee empowered to execute this report
changed, or on an attachment with an address, with all other like empow

)

SIGNATURE: /@wzma

S My 26 200D

required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(95%)

_ 7¥7-3300

SIGNATU

RE AND TYPED OR PRINTED NAME OF SIGHING'DFFICER ORDIREETOR

7

Daytime Phone #

CR2E034 (9/99)



