DOCUMENT # P98000005305 FILED

1. Entity Name

B & B MORTGAGE CORP. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90063 044 ***150.00
470 NE. 24TH CT. 470 N.E. 24TH CT.
BOCA RATON FL 33431 BOCA RATON FL 33431
us us
..Suite, Apt. #elC.— e . — . |.—Suite, Apl..#,retc_:-_%_,. - e o f— =~ =sDO.NOT-WRITE IN.THIS SRPACE~ o
City & State City & State 4. FEI Number 65'0808990 Applied For
Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRADLEY, CHERLYN
Street Address (P.O. Box Number is Not Acceptable}
503 SE 15T AVE
BOYNTON BCH FL 33435

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 Florida.

SIGNATURE

Signatura, typed of prinled nama of registered agent and title If applicable (NOTE: Ragistared Agent signatura required when reinstating) DATE
) o e . "
8. Tis orporalon s igilet satsty s Inargile__ ““’“ﬁ%‘%"‘%‘y{-‘% ;i:EEJsmsggo.soo ] 10, Elostion Campaign Finanoing. —— — §5.00-May 80 - |—
ax ||n.g rgqulrement and elects to do so. [X After + 2001 Fee w $550.00 Trust Fund Contribution. a Addad to Fees
(See criteria on back) Make Check Payable to Department of State

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

TE P 3 Delete TITLE O Change [ Acdition | &

NAME BRADLEY, CHERLYN HAME g

streeT ADORESS | 470 NLE. 24TH CT STREET ADDRESS 3

CITy-51-21P BOCA RATON FL 33431 CITY-ST-2IP ]
o™

TLE [ betete THLE O Change [ Additicn 5

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TILE 1 Delete TILE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS R . STREET ADDRESS e s

CITY-S1-2IP CITY-ST-7IP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-57-2IP

e [ Delete TITLE [ change  [] Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CHTY-ST-21P CITY-S1-2IP

13. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Sectien 119.07(3)(i), Fiorida Statutés. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivagor 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 on an attachmepd Wjth apaddress, with all ot poweted.
04 L L) /050/ _ s56)39 -0k

Al o
NATURE AND TYPED JH Date Daytme Phone #

SIGNATURE:




