2000 UNIFORM BUSINESS REPORT (JBR)

FILED

JOCUMENT #

i. Entity Name

P00 231 /

EC Mortgaqe Covp.

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90092 024 ***150.00

Principal Place of Business Mailing Address

Dk W . Commerciol 8Wd
Tamaroe, Bl 333\9

<

e
54

BO0911656

2. Principal Piace of Business 3. Mailing Address

TOl W . Cormmmnancie)

Suite, Apt. #, etc.

Suite, Apt. #, elc.5 3_.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Eg ber Applied Far
Lo oL P ‘. s %Ub f) ()q 5/ L}‘O Not Applicable
Zi Count Zi M iti
30‘ C‘. é:n v ® Country 5. Certificate of Status Desired O ?8';5 Adc:;honal
\53 ‘ LOW - ) ee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name !

Blasi « Pke PR
7600 G\\;O{-QO Koad:

Street Address (P.O. Box Number is Not Accepiable)

Ci Zip Code
Boca Radon, Fl. 33434 [ SREC
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
Signature, lyped or printed name of registered agent and title if applcable. {NOTE: Registered Agenl signatura reguired when reinstaing) DATE
9. This corporation is eligible 1o satisfy its Intangible 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) ]
1. 5 OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PJ\.LS\M . 3 Delste TILE J Change  [] Addition %
o

e Evvst i Barbes e 2
STREET ADDRESS % T Sw 6~b STREET ADDRESS ?&”3
CATY-ST-21P ~, Lo £4. CITY-ST-2IP w

_— — o
T Edsd. V. Pnas. 11 Delete TiMe [ Change [ Addition | O
NAM : NAME :

‘ Conr Barbeg '
STREET ADORESS ‘ 0 _U_A-— STREET ADDRESS
CITY-Si-2IP 8 1 S L 'y p[ ) CITY-§T-2IR
TITLE SQ.Q . ) [ petete TILE (3 Change [T Addition
e dod B rbos | i
STREET ADDRESS C,Ouf" - . STREET ADDRESS_ .
— e e, ey e e g -

CITY -ST-ZIF . CITY-ST-2IF
WiLE ] pelete TIMLE [J Cnangz ] Addition
NAME L e ™~
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-ZIP
TITLE [J pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-ZiP
TITE T Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-5T-2IP

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this repor! or supplemental report is rue 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 empawered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmepd with fMyaddress, with ali other like empowered.

SIGNATURE:

C. Pacbes |

954 -
-2k -0 %4—//?‘?)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHH!\‘G QFFICER OR OIRECTOR

Date Daytma Phone ¥



