2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P 98000052268

1. gntityN
: nlity' Name

T

WoRTH MorTGAGE O;M‘loa:;:/, I we.

Principal Place of Business

Mailing Address

3l US Hl'Gﬂwuf

NoRTH FPalm BeacH, FL 3340%

onve Suife o/

2. P

rincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Secretary of State

03-13-2001 90322 037 ***150.00

00024964

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
lpS-08HLIH2 Not Applicable
‘ - : —
2 Country Zip Gountry 5. Certificate of Status Desved ~ [] 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

I James A. FANTIN
l, Susle #7/

631 us HicHway
No#TH falm Beacu, FL 33408

Street Address (P.0. Box Number is Not Acceptable}

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

~FILE NOWI FEE IS $150.00
: After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Mar 13, 2001 8:00 am

(See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

me P | Jomes A.FanTinN [ Delete TMLE O change [ Addition | S

NAME b3 us HWYI Sfe M/ NAME ‘ T

STREET ADDRESS / STREET ADDRESS 3

CITy-ST-2P p B -y O K| cv-sr-zp S
NorTH [o.lm Beacs, H.D33V & S

TILE TILE ange tion

NAME S& b RiNA FJ-U *;y e NAME ©

seeraooress | 0 D1 U S, H‘U r /I Stewi STREET ADDRESS

CITY-ST-2IP A/Q r~TH " Bm ¥ FL 33Yog&] crv-sze

TITLE 4 [ pelete TITLE O change [ Addition

~NAME “NAME =

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CATY-§T-2IP

THLE {1 Desete TILE [ change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE O Delete TRLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-ZIP CITY-ST-2IP

TITLE (] Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the infermation
curate and that my signature shall have the same legal eflect as if made under vath; that | am an officer or director
exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

T\ 21226

Daytime Phone #

SIGNATURE:

indicated on this report or supplemental report is trye an
of the corperation or the receiver ar trugteq empowdred,

changed, or on an anachme\ ihﬂan( d’ “‘ wil

other like empowered.

e e

3Z0|

G

NAJURE ANDTYPED DI

PRINTED Nt‘.iOF SIGNING OFFICER OR DIREGTOR

Date

J‘“ib AT Al a1
WIS O TF/ATTVA TG



