2000 UNIFORM BUSINESS REPOQRT {UBR)

DOCUMENT # P97000082465

1. Entity Name

SELECT MORTGAGE, INC.

N
$ -~

Principal Place of Business

Majiing Address

FILED

May 02, 2000 8:00 am

Secretary of State

05-02-2000 90146 028 ***150.00

CR2E034 (9/99)

-k

400 5 DIXIE HWY 400 S DIXIE HWY
BOCA RATON FL 33432 BOCA RATON FL 34326021
Suite, Apt. #, ete. Suile, Apt. 4, eic. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
650783%3 Not Applicabia
i ]
2lp Counlry i Country 5. Certificate of Status Desired d $8'75 Additlonal
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
e ik e e Ae—— e e R, = =Name—- e
SCHIESS' MICHEL £ Streel Addrass (P.O. Box Number is Not Acceptable}
400 S DIXIE-HWY . - - :
SUITE 121
BOCA RATON FL 33432 oy FL | ZpCos
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida.
l v Y A ) o BoRT e o S .
SIGMATURE : L Y e V- LR ~ “ ) ;
-  Sigrature, iyned or prnied name of tegisiered agent and 11ia  appheabis. OTE: Regiﬂereﬂ)kuglljomn.‘mlmmﬁudmm:"ﬂtlml [RELCT _ v " DAE - T L -
8. This corporalion s eligible to satisfy its Intangible ~ | ~ ="~ FILE NOW1I! FEE.IS $150.00 16. Eloction Camoal . !
\ n Financini ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 ection Lampalgn Financing $5.00 May Bo
R e e — ] — s e See gt 4 - __ | Trust Fund Contribution._ _ . | _Addedto Fees  _|_
(Sea criteria on back) a Mike Check Payable to Dpartment of State LT
11. {QFFICERS AND DIREGTORS - - I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PSDC = : T Ooeks TLE [JcChange [ Addition
NAME SCHIESS, MICHEL E NAME
STREETADDRESS | 400 S DIXIE HWY, STE 121 STREET ADDRESS
o522 | BOCA RATON FL 33432 Y-S 2F
TE VT 03 Detete Lt CJcChange [ Additien
NAME SCHIESS, MARIA NAME
STREET ADDRESS | 400 S DIXIE HWY, STE 121 STREET ADCRESS
CITY-ST-2IP BOCA RATON FL 33432 CIFY-ST-2iP
e M ‘ﬁ'ugm e CiCrenge 1] Addition
se | LETOURNEAU, SR R S - e T
smeeT AnpaesS | 4603 CAVANDISH DR ) T STREET ADDRESS
cIry-§1-2IP TAMARAC FL 33319 CITY- ST-2F
TMLE (7 Delete TTLE ] Change [ Addilion
MAME RAME
STREET ADDRESS STREET ADORESS
CITY-57- 2 CITY-51-2P
TILE 1 pelete )13 [ Change (] Addition
NAME NAME ;
STREET ADDRESS . STREET ADDRESS
errY-ST- 2P _ . CITY-5T-21P o S .
e . i T < Otem_ fme . | L BT = OChaige [ Addition
STREET ADODRESS, | & - o | smeer aponess | | e et o e S TR
'm.s]-m i T ", ...‘_. .ll. . -::qu"l [T - T Uy -s1-ap U L U s
13. | hieraby certity that the information supplied with this filing does nol quaily 1o tne exemption stated in Saction 1 19.0?&3){0, Florida Statutes. | further certify that the informaticn
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direcior
of Ihe corporation or the receiver of trustes empowsred to exscuté this report as required by Chapter 607, Flcrida Statvtes; and that my name appears irs Block 11 or Block 12 it
. changed, or on ‘an attachment with an address, with &} other like empowered.
SIGNATURE: _ HARA- SCHL s AET Ty 4. /] —00 (£61)5%) wros
SIGHATURE ARD TYPED O PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daw Daytre Phone 4




