2000 UNIFORM BUSINESS REPORT (UBR)

1. EniyName Apr 10,2000 8:00 am
FORMULA MORTGAGE CORPORATION ecretary of State
04-10-2000 90052 024 ***150.00
Princigal Place of Business Mailing Address
3600 § STATE RD 7 3600 § STATE RD 7
305 05
MIRAMAR FL 33023 MIRAMAR FL. 330235289
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0850362 Not Applicable
Zp Country dip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. _ --B..Name and Address of Current Registered Agent <, e .~ — . e~ = -7..Name and Address of New Registered Agent
Name
BARRETT- FRAN R Street Address {P.0. Box Number is Not Acceptable)
4300 NORTH UNIVERSITY DRIVE
SUITE C-102
LAUDERHILL FL 33351 iy FL 75 Codo
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILéE NOW!! FEE IS $150.00 et o Fi ‘
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10. .E—?rE;tllc;:n%agopri:?;u“::ncmg fgjﬁqohg?ésae
(See criteria on back) d Make Chesik Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o O elste TILE ) ’ B (Fchange [ Adition
NAME ROLLE, DONALD NAME RoLLE_ DONAL
» 2
stheET so0qess | 17822 N.W. 15TH STREET sreerioiess | 3600 Soutd FiaTe RD 7 SVITE 305
orv-st-2¢ | PEMBROKE PINES FL 33029 ov-srze I ONIR AR Co2i DA D0LD
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE O pelate TILE O change [T Addition
NAME ' NAME T T - S -~
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CHTY-ST-21P
TITLE M Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TTLE O etete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby ceriify that the mformation supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 direclor
of the corporation or the receiver or trustee empowered (0 execute this report &s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(45¢) 965 - 4073

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mmatol Fally: Dinaidiclslle DP

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #

CR2E034 (9/99)



