2000 UNIFOKM BUSINESS

REPORT (UbR) FILED

| DOCUMENT # PQ7000087382

1. Entity Name

FLORIDA FORECLOSURES ON LINE CORP.

May 08, 2000 8:00 am
: Secretary of State

05-08-2000 90071 002 ***150.00

Principal Place of Business

7120 SW BOTH COURT
WMIAML FL 343

Mailing Address

7120 SW 80TH COURT
MIAM FL 33143-2615

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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City & State City & State 4//3/9 5 4. u  APPIIED F & Appliad For
P - P e ¥y, e Not Applicable
Zi Countr Zi Country. hr @ ﬁ % i e 4 d
P Y P ouRiry % 5. Lertitfetie of Matus De 'lrew ™
_ 6.z Name and: Addrese-of-Current-Registered-Agent 7. Name and Address of NetltRég] o
Name )
CAPPEU'ET“' F“CHARD D Street Address (P.O. Box Number is Not Acceptable)
7120 SW 80TH COURT
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or cegistered agent, ar both, in the State of Florida.
SPGNATUREK%
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstatng) DATE
‘ S N ) "
9, This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS_ $150.00 10. Eisction Campaign Financing $5.00 May Be
Tax filing requirement and elects to de sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Adtted to Fees
(See oriteria on back) o Make Check Payable to Bepartment of State .
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTURS IN 11
TitLE PO . 7 Detete e [ Change % [ Addition | &
NAME CAPPELLETT), RICHQRD D NAME g : %
stAseT ADDRESS | 7120 SW 80TH COIRT STREET ADDRESS C e &
CiTy-ST-21P MAMI FL 33143 oImY-ST-2P o w
o
TITLE [ Delete TIMLE . Ochange [ addiion | G
NAME NAME )
STREET ADDRESS STREET ADDRESS
Cy-ST-21P CITY-ST-21P L N o e
e T O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-8T-ZIP
TILE ' O Detete TITLE Oy cnange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P - CITY-§T-2IP
me 7B ¥ 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-Z1P CITY-S1-2IP
TILE O detete TME ‘[ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIvy-57-2i OWTy-S1-2p
13. ‘L_hereby cerlify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report st BAd accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer o diractor
of the corporation or the receiver or trustge-e ared to@Bcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, ar on an attachment with ae-dddrgss” iks-efprfowered. / . .
e -7 . il N ~ !
SIGNATURE: =2~ : 16— 00
. SIGNATURE AND TYPED OR PH 2 o SIGNING OFFICER OR DIRECTOR Date Dayime Phon #

N



