2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060361

1. Enlity Name

NORTH STAR MORTGAGE GROUP, INC.

Principal Place OL Business

§725 CORPORATE WAY.
STE 203 -
WEST PALM BEACH FL 33407

STE 203

Mailing Address
5725 GORPORATE WAY

WEST PALM BEACH FL 33407-2007

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90096 045 ***150.00

GG

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FE! Number Applied For
65-084?254 Not Applicable
Zi Count Zi iti
P ountry ® Couniry 5. Certificate of Status Desired O $8'75 Add'“o“al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B Narme
LOCASTRO' TARA C Street Address (P.O. Box Number is Not Acceptable)
HI-MAGNOHA-STREEF fro2323  CIINAC {ar~e
WEST-RALM-BEACH FL-33405
lbest: fulrr Bec FL %7,
ar™ CAN S3¢L/)
8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and titte it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. L NP . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects o do $o.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department ot State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 R

3 PD [ Delete TITLE Gebclange [ Addition | &

NAME LOCASTRO, TARA C NAME | 3

STREET ACDRESS | 432-MACGNGHA-STREET sweeraniess /43 e lirdq (are, =

omv-s-ze | WEST-PALM-BEACH FL-33406 osir |l @Sy gl Beg e, e 33¢Y7) ey
. [

TMLE VP [ Celete THLE ange [ Addition | G

NAME ESTRADA, HENRY E NAME R

STREET ADDRESS. | <HBP-MAGNOHA-STREET swE a0Ress | / )3 e fyndaq (e

orv-si-z¢ L-WEST PALM-BEAGH-FL-33465 st | 2@ foa)rn Reg ek FL33Y) D

TITLE [ Gelete TITLE [ Change [ Addition

NAME NAME e — ——— .

SYREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [2 addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e L] pelete TMLE (Jcnange [ Addiiion

NAME MNAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP ' CITY-ST-ZIP

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P , . CITY-ST-2P S

13. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is'true and accu
of the corporation or,the regefjer.or trustee empowered to exec
changed, or on an attachy j ‘address, with allather lik

rate and that my si

e ‘75
L% %)

equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lo/ Fui-we- 1))

[4 Datgf’ Daytime Phong #




