2002 UNIFORM BUSINESS REPORT (UBR) FILED

¥ (o1 o E RV

Apr 29, 2002 8:00 am

1. EnttyName - - . .. ecretal y Of State B
FORMULA MORTGAGE:CORPORATION ' 04-29-2002 90074 046 ***150.00
Principal Place of Business Mailing Address
17822 NW 15TH STREET 17822 NW 15TH STREET
PEMBROKE: PINES FL 33029 305 . .
2. Principal Place of Business 3. Mailing Address B
\'7833 N, i5th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. T _ PQ"\ bﬂ)K& R YA F L. 65-0850362 Not Applicable
Zp - 7 | County Zip Country " , $8.75 additional
TR 33 ng ILS ﬁ 5. Certificate of Status Desired O Foe Raquired
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
) T T - Name . I
BARRETT, FRAN R Street Address (P.0. Box Number is Not Acceptable)
4300 NORTH UNIVERSITY DRIVE
SUITE C-102 .
LAUDERHILL FL 33351 Cily FL | Zpcode
-
8. Tf:e above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SICNATURE
Signature, typed or printed nama of registered agent and ml.elif flg[.?}iqu[gz . ..(NPTE Iflegistered Agent signature required when reinsla?r:—gl)!i‘l
QIR Loy 2 e e . 1
Q‘Thls cofparaton’is Sligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
! LTawdiling-reqirefmient and elects to do so. fa7l After#ay. 1, 2002 Fee will be $550.00 Trusl Eund Contribution 0 Added to Foes
(See criteria on back) O Make Check Payable to Department of State _
11. " OFFICERS AND DIRECTORS = 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP o Wﬂ? TITLE [JChange [ Addition §_
uaME 1 e - 5] ROLLE, DONALD: - - . e NAME 22A
streeT aooRess | 3600 S.'STATE RD 7- STE 305 STREET ADDRESS &
omv-57-7¢ | MIRAMAR FL 33023 - . CITY-ST-2IP i
; g o
THLE 'D ? [T Delete TITLE O change [ Addition | G
NAME NAM
Ro\\ DonaIA ; i
sweensonness | W5 e o 4 L S-[- STREET ADDRESS -
d N .
CITY-8T-21P \ Pern bra ke ineS BL 3305)9 OITY-S53- ZIP
STILE Sl T et ee s s = = - Dipgiele — - - TOE - . L } e ___C]ﬂhanugr_ _ D_Addi[inn_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O pelete TITLE [CJ Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P ) CITY-$T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all cther Iike empowered.

SIGNATURE: _ D0l oo iiii) 9s4/- 945~ 9473

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #




