2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

1. Entity Name May 12, 2000 8:00 am
SERENITY MORTGAGE, INC. Secretary of State
05-12-2000 90041 021 ***150.00
Principal Place of Business Mailing Address
5327 N. DIXIE HWY 5327 N. DIXIE HWY
QAKLAND PARK FL 33334 QAKLAND PARK FL 33334-3403
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 650798856 Not Applicable
2P Country Zip Country 5. Certiﬁcalle of Status Desired [ $8'75 Addiﬁonal
) ) ~ . _ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
STEWART, ROBERT W Street Address (P.O. Box Mumber is Not Acceptable)
5327 N. DIXIE HWY
OAKLAND PARK FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 10. Election C ian Finanain
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 st Fundagoaat'rig;uti::n 9 O fc%gqohg&;fe
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Dslete TITLE [ Change (7] Addition
NAME STEWART, ROBERT W NAME
streeT AD0RESS | 5327 N DIXIE HWY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-ST-2IP
e STD O velete TITLE D Change [ Addition
HAME STEWART, JUDY L NAME
sTReeT ADORESS | §327 N DIXIE HWY STREET ADDRESS
CITY-8T-ZiP FT LAUDERDALE FL 33334 CITY-ST-2IP :
TITLE VP - ' 71 Detete TITLE : T T T change ([ Addition
NAME BLOCK, MICHAEL NAME
streer aooress | 275 E QAKLAND BLVD STREET ADDRESS
CITY-51-2IP F]’ LAUDERDALE FL 33334 CITY-57-2IP
TILE 3 peletz TITLE [ Change T[] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GiTY-57-2IP . : CITY-8T-2IP
TITLE C [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- ZiP
TITLE [T celete TITLE ' [ 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 exemptian stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an ad with aht giner Jikp empowered.
SIGNATURE: ___ Sl CH ) LYASERA = H20-00 TS Y9/-/762

SIGNATURE PRINLED NAME OF SIGNING QFFICER OR DIRECTCOR Date Daytima Phone #




