2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg7000054892 FILED
1. Eniy Name Apr 10,2000 8:00 am
WEST ATLANTIC MORTGAGE COMPANY ecretary Of State
04-10-2000 90021 041 ***150.00
Principal Place of Business Mailing Address
2700 W ATLANTIC BLVD 2700 W ATLANTIC BLVD
SUITE 200-22 SUITE 200-22
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-5708 AVUUULUY
> P > IR AT AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0759682 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
) Fee Required
-~ —-— ~—=g-Name and Address ot Current Registered Agert—— — — T j = 7. Name and Address of New Registérad Agent -
Name
LARKIN, BERNICE Street Address (P.O. Box Number is Not Acceptable)
53t N. QCEAN BLVD
STE 407
PCMPANO BCH FL 33062 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle If applicabila. {NOTE' Registered Agenl signature raquired when reinstabing} DATE
i ian ‘e d ; i - i n D ez . . . .
9. ;husfﬁorporatlgn is elig\bfde tlo sfm;.sfyd\ls Intangible |z ,.‘K__ﬂLiilow... f’::EE |S. $150.00 oo 10: Election Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. fler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added to Fees
(See criteria on back} Make Check Payable to Department of State

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

|
THLE op O Delete TITLE [ Change [ Addition
HAME LARKIN, BERNICE NAME
STREET ADDRESS 531 N OCEAN BLVD _#407 STREET ADDRESS
oSt | POMPAN BCH FL 33062 cimv-St-ap
TME ] celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2P CITY-ST-2IP
THLE 3 celets TITLE [] Change (] Addition
NAWE - | ——— e e e T e T e - e e
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TME [ netete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2P CiTY-ST-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP .
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDARESS a STREET ADDRESS
CITY-ST-FIP CITY-$T-ZIP

13. | hereby certify that the information supplied with this filing dees 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 ocath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, gr an an attachment with an address, with all other i mpowered.

SIGNATURE: 6' U

) 43 [oo 954 914-L L2y

F SIGNING QFFICER OR DIRECTOR Date Dayume Phone #

i N - “\

CR2E034 {9/99)



