2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000102682 .
1, Entiy Name Jan 12,2000 8:00 am
MORTGAGE MATTERS, INC. Secretary of State
01-12-2000 90123 023 ***150.00
Principal Place of Business Mailing Address
2500 N. UNIVERSITY DR ‘2500 N. UNIVERSITY DR
#15 #15
SUNRISE FL 33322 SUNRISE FL 33322-3003
us us
F > e ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. Do NOT‘ WRITE IN THIS SPACE
City & State C'%;y & State 4. FEl Number Applied For
65-0798721 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 ﬂl«dditional
Fee Required

- 7.-Name and Address of- New-Registered - Agent—————— - —

— 6._Name and Address of Current Registered Agent .|

Name

STOTT, ROBERT S ' Steal Addrass (PO, Box Number 15 Not A i
10811 NW 21ST CT il g o5 (PO, Box Nurbers et hocepiagal. | o A

SUNRISE FL 33322 )

H P A e ti o FL | “P$%320

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

SIGNATURE
Signature, typed ar printed name of ragistared agent and title f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i L
- ; . 10. Election Campaign Financing $5.00 May Be
Tax flhng rgqulremem and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE PRThange (3 Addition
NAME STOTT, ROBERT S NAME S
STREET ADDRESS | 10811 NW 21ST CT STREET ADDRESS 910 s ) \
CITY-ST-2IP SUNRISE FL 33322 CITY-§T-71P \ P \—p\ )ﬁ oA ‘CL NI
TILE [ Detete TITLE ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP. | ~ o - e m e — . . ow .~ R OTYST-ZIP v e s [ ..
TALE [ celata TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiTLE O petele e [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for he exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this regort-ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer ar director
of the corporatje River or truste empsyered to exacute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or gh an atta all other like empowered.

. oo Y b\ yANGE (Cjt‘ﬂ TMb-§220
mTI\YyRKJ_:w:’EnﬂW{ﬂt OFFICER ?Egic_fgy\:o e S Dais Daytme Phoné #

SIGNATU

a5 1t 11" Sk W e 3 ¥

CR2E034 19/99'




