2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000005305 Jul 17,2000 8:00 am

1. Entity Name
B& BMORTGAGE CORP. Secretary of State

07-17-2000 90012 049 ***550.00

Principai Place of Business Mailing Address

503 S.E. 15T AVE 503 S.E. 15T AVE .
BOYNTON BCH FL 33435 BOYNTON BCH FL 33435
Us us

T e ce-aml ||

Ejlte. Apt. #, e? Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
octr Ratod

’BCnty&State t{q:ro ) Fl ltyasiale’ ﬁﬁ_—B V) F ] 4. FEINumber  68-0808990 :gfizt;f:;me

3@4’3{ - - -P HTW q ép 3 L)( 3 l oo ﬁ’rr‘& AfA 5. Cernflcata of Status D%s:red O l§eae gesq Sge(::ﬁonal

€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRADLEY, CHERLYN
503 SE 1ST AVE Street Address (PO. Box Number is Not Acceptable}
BOYNTON BCH FL 33435 '

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agenl and title if applicable. (NOTE: Reglsterad Agent signature required when remstating) CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $550.00 . . N
] 10. Election Campaign Financin
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Tu stIFun G0 tfntlr?buti:): cna | fdsd'e?:l':!ohgae&;?e
{See criteria an back) [ Make Check Payabie to Department of Slate '
1. OFFICERS AND DIRECTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE P O Delete TImLE [Jchangs [ Adcition
NAME BRADLEY, CHERLYN NAME
smeer aooress | 470 NE. 24TH CT STREET ADDRESS
CIY-ST-2P BOCA RATON FL 33431 CITY-ST-2P .
TITLE 71 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-21IP i e e - e
TIE N s T T [ belete TILE ' 3 Change I:l Addmun
NAME NAME ’
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-$7-21P :
TITLE ] pelete TITLE [ Change [ Addition
NAME - HAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE {JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-5T-2IP .
TITLE [ beiste TITLE [ change (] Addition
NAME NAME
STREET ADDAESS -, STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exernpticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the sorporation or the biver g ¥ trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

J-1000 __ 5p/-394-p8bl

Rg empowered.
SIGNATURE: #" ’f’ L
<. , o ytime Phone #

CON
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