2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000102682_ . . Apr 23,2001 8:00 am

1. Entity Name ' ecretary Of State
MORTGAGE MATTERS, INC. 04-23-2001 90237 036 ***150.00

Principal Place of Business Mailing Address
2500 N. UNIVERSITY DR 2500 N. UNIVERSITY DR
#15 #15 bUUdllO'i .
SUNRISE FL 33322 SUNRISE FL 33322
us us
T2 W BT lauke THLWD. ?q'a\\ A A T s L AN
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
Lo AY AR
City & State City & State 4, FE! Number 65'0798721 Appiied For
(o (_OvQ— SQC: l\‘\y pL CQFPrL SQ (B f\."\f PL Not Applicable
Zip S Zip ountry $8.75 Additional
I 55:1_\ A r o\ 0. %30 -”P__ _MArswvam hﬁSvCe_rflffate of Status Desired O Fee Hequweclll )
6. Name and Address of Current Regislered Agent 7. Name and Address of New Heglstered Agent
Name

gg%nm\???gn'; S %ﬁ, &dress L‘O Bo%i is Not Aqc eptabte)s\ WD

PLANTATION FL 33322
SudR _
Cuevl SQ € TnAT” FL | 39&1)

. The above named entity submits this statement for the purpose of changing its registered office or registered agenl or both, in the{ftiate of Florida.

smm@()\)\ Q Ao s T g, W\\ L/}[‘ol |

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
; inn iz ellai iafy i i 1]

9. This _cprporaugn is eliginte to satisfy its Intangible o FE;,quovzvuo FFEE 'S||$;9525?500 o 10. Election Gampaign Financing $5.00 May B
Tax 1|\|ng r_equnement and elects to do so. After 1, 1 Fee wi K Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D _ [ Delets e sTovV \gchange [ Addition

NAME STOTT, ROBERT S NAME

STREET ADDRESS | 9920 NW 11 ST STREET ADDRESS

CiTY-sT-2IP PLANTATION FL 33322 CITY-ST-2IP

TIILE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2PP_ ) o

me O Delete TME [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE ) Defete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Delete me S [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ent with an address, with all other like empowered.

SIGNATURE: “RaherT S ST L{//&/o/ qsy- IML 40

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phona #

SIGNATURE AND TYPED OR P

CR2E034 (10/00)



