2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000027249

1. Entity Name

MORTGAGE SAVINGS OF AMERICA, INC.

Principal Place of Business

1287 EAST NEWPORT CENTER DRIVE #203
DEERFIELD BEACH FL 33442

us

Malling Address

1287 EAST NEWPORT CENTER DRIVE #203
DEERFIELD BEACH FL 32442-7706
us

2. Principal Place of Business

N NG

M Sk,

3. Mailing Address

\ e A

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90048 043 ***150.00

INARRA R

DO NOT WRITE (N THIS SPACE

W

Clt State * City & State 4, FEI Number PUED FOH Applied For
= Moo T Ao T «m_ﬂ__bS_iBhLﬁ Not Appficab
Country le Couniry 5. Certificate of Status Desired O $8.75 Additional
5:5306 22205
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: e e | Name e — e
FﬂEMAN. ALEXANDRA V Sireet Address (P.O. Box Number is Not Acceptable)
2858 EAST QAKLAND PARK BOULEVARD
FORT LAUDERDALE FL. 33305
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragisterad office or registered agent, ar both, in the State of Florida.
SIGNATURE
Bignature. typed or printed name of registered agent and htle il applicatle. (NOTE Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its intangible ” FILE NOW! FEE 1S $150.00 10. Election Campaign Financing $5.00 May ¢

Tax filing requirement and slects 10 do so.

(See criteria on bagk)

a

After MAY 1, 2000 Fee will be $550.00
Ma!‘e Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, — ADDITICONS/CHANGES TO OFFICERS AND DIREGTCRS IN 11
TME D 3 Detete TTLE “uaM ghange [ Ade
NAME JONES, STAN NAME 5)(,“3

street anoness | 1287 EAST NEWPORT CIRCLE DRIVE #203 STREET ACORESS 9.0‘11 N am S\,

omv-s1-zP | DEERFIELD BEACH FL 33442 or-SEZP  LuS koo T\ pavors L. &.’.’zZQL
TITLE 1 netete THLE [ Change [ Ac
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-ST-2P

TITLE {1 peiste TITLE 3 Change I A
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-2P CITY-ST-2P

TME (3 Delste TLE [} ohange ¢
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-ST-2P

TLE 3 pelete TITLE T change (3
NAME NAME

STREET ADDRESS STHEET ADDRESS

£TY-ST-7P CTy-81-2ip

TTLE 7 Delete TITLE [Jchange {J
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

13. | hereby certify that the information suppilied with this filin

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inforn

indicated on this report or suppfemental 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 d
of the corporation or the receiver of trustée empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Blos
changed, or on an attachment yafian address, with all other like empowerad.

Q1S OD  4g9 5L

Cate Daytimea Phorie #




