2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P98000050580 Jan 18, 2000 8:00 am
o Secretary of State

. MONUMENTAL MORTGAGE INC. 01-18-2000 90086 003 ***150.00
Principal Place of Business Mailing Address
- 800 WEST CYPRESS CREEK ROAD B0O WEST CYPRESS CREEK ROAD
!l SUITE 480 SUITE 48)
-1 FT {AUDERDALE FL 33309 FT LAUDERDALE FL 33309-2082 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
= City & State City & State ‘ 4. FE! Number Applied For
_ 65-0841196
= Zip Country 2ip 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 Ragistered Agent
— - - R = w7 ==l Name™ o .= : G o -
= HELMER’ GEORGE J Street Address (P.O. Box Number is Not Acceptable)
1424 S.E. 15TH ST
] #52
’ FT LAUDERDALE FL 33316 S L 2 oo

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

SIGNATURE

6-‘/40-/(:2 J. /4‘){.4/%./ %M/cac—‘)f ét{/ﬁé“/Zaoo

Signa}dre, typad ar prime( namesi registerad agent and title if applicabla. {NOTE: Registared Agent signature requirad when reinstating)
’ 9. This _corporalign Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 ay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Ad d.e 4 1o Faes
(See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
: TIME D I Delete TTE [ Change [
NaKE HELMER, GEORGE J NAME
: streeT a00RESS | 1424 S.E. 15TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-2IP
TINLE [ Datete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-ST-7IP CITY-ST-ZIP
f g 1 Delete TLE Do O
i NAME T - e - NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
i TLE O Detete TIME change O
| NAME HAME
STREET ADDRESS STAEET ADDRESS
: CITY-ST-2IP CITY-ST-21P
TTLE O Delete TE ) change [0
§ NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
e ‘ [ peete TIME [(Jchange [0
i NAME NAME
] STREET ADDRESS STREET ADDRESS
i CITY-§T-2IP CITY-ST-2P

H 13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
: indicatad 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 director
| of the corporation or the receiver or trystee empowered to pxecute 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 attachment wjth & address, all cpffer ke empowered.

SIGNATURE: éﬁ/:%‘;lj/ﬁugz J /%f//‘{Z—V ‘%‘/w

¢ f
SGNATURE AND TYPER'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayfne Phons #
e/ .y
e (e [ Sl




