2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000080860

1, Entity Name

FLORIDA UNITED LENDING MOATGAGE COMPANY AND INVE

FILED
Jan 19, 2000 8:00 am

Principal Place of Business

Mailing Address

Porac bables £1 33134 loyd Gatles, FI. 32134 650781794 et
' gzg ,73_ _____ ] (j?f_tgy/? élp}/ 3 ‘/‘ )__I ’Cﬁt‘( A’ . 5. Certificate of Status Desired D\ gtg.gesqtﬁ:’e‘:jmctal .

Secretary of State

01-19-2000 90198 045 ***150.00

444 BRICK M 444 BRI UE #711

33131 FL 33131-2406
e s A O A
Siof Ponce De Loy Blvil| Ziol Fonce de Jean Blud.-

Sulte, Api. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

and Address of Current Registered Agent

7. Name and Address of New Registered Agent

F

GENOVA, ELIZABETH
444 BRICKELL AVENUE #711
MIAMI FL 33131

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

SIGNATURE

Name

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

City

FL I Zip Code

Signature, fyped or printec name of registared agent and ttl if applicable

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so0.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

{NOTE: Rogistared Ageni signature required when reinstating) DATE

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ QOFFICERS ANDQIRECTOﬁS IN 11 .
TITLE [ Delste TITLE PveT . - & Change [ Addition | &
NAME NAME Maarned JUclp & TN e
STREET ADORESS STREET ADDRESS | =7y 7 Porce DE cgoA vl . &
CITY-§T-7P CITY-§T-7P CoAl &AnteES, Xf. 33154 &
TITLE 1 [ Dalete TITLE [JGhange  [] Addition g
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE [ Delete TMLE o T T T Thange T Aoditin
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY- ST-ZIP

TITLE [ Delete TITLE OiChange [ Aoition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2IF TTY-ST-2P

TILE 3 oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP A 7 CITY-ST-2IP )

13. | hereby certify that the informagifn sfipplied with this fting does flot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d accurf

indicated on this report or sugblemeghtal report is{rue H

e and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
L this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

J=7/- 20 C}ﬁfa&%” /880

Date Daytime Phone #




