2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCGLA P98000060293 Apr 05, 2000 8:00 am
A BETTER RATE (AB.R.) MORTGAGE PROFESSIONALS, ecretary of State
04-05-2000 90115 044 ***150.00
Principal Place of Business Mailing Address
11999 44TH STREET NORTH 11999 49TH STREET NORTH
SUITE 102 SUITE 102
CLEARWATER FL 33762 CLEARWATER FL 337624316
i v ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3523575 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?&g.ggqu'??eﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGINLEY' KEVIN P Street Address (P.O. Box Number is Not Acceptable)
11999 49TH STREET NORTH
SUITE 102
CLEARWATER FL 33762 S TR

8. The abave named entity submits this statemenit for the purpose of changing its registerad office or registered agent. or bioth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and tila if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible . FILE NOWwW1!! FEE IS $150.00 10 on G anFi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Erlecllon ampaign Financing 0 $5.00 May Be
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
t1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
L DpP T Delete T Ponange [ Addition | -
e MCGINLEY, KEVIN P NAME . S -
STREET ADDRESS | 11999 49TH STREET NORTH swecoress | {2796 A9 ~
on-s-2p | C) EARWATER FL 33762 cirv-sr-2¢
TITLE 5T (1 Delete TITLE K Change [ Addition | «
FPozIN MmITCHEBLL
HAME POZIN, MITCHELLE NAME { T o7 N
STREETADDRESS | 11909 49TH ST NORTH smeeTaooress |} LT A S 44 5T
orv-st2P | CLEARWATER FL ON-STP | OLEARMSATER. FL 33767
TITLE [ Detete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-§T-2IP
TITLE [ Celete TME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -$T-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

13. | hereby certify that the information sugplied with this filin
indicated on this report or supplernegdal report is true an,
of the corporaticn or the receivgr gtruste
changed, or on an attachme ) ke empowered.,

SIGNATURE: __/%—7\/" B PGt e FRES, S T27-SU4T7H

AGNATURE MPEO OR p’lhﬁeus OF SIGNING OFFICER OR DIRECTCR © Cate Daytima Phone #

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




