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1. Entity Name ) Pq '
Centrex Mortgage Company ” )
Principal Place of Business Mailing Address
20 N.W 165 Street Road.
North Miami Beach, Fl. 33169
2. Principal Place of Business 3. Mailing Address
Same as Above
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0857798 Not Applicable
Zip Country Zip Country o ) - $8.75 additional
5. Cerlificate of Status Desred [ Fes Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i ; : “Name
Kennedy Marie Thomas

520 NW 165 Street Road Suite 105 Street Address (P.O. Box Number is Not Acceptable)

North Miami Beach, Fl 33169

City FL Zip Code

,//%!’ S,

2me of registered agent and htle i applicable {NOTE: Registered Agent signature required when reinstatng) DATE

: 7
4. This corpcyéon is sligible to satisfy its Intangible . . . .
Tax TLIing n.aquirement and elects to do so. 18. %‘j:‘:I;Sniacr;aat:?bzggrncmg In Ecﬁ;%?oh;:ife
{See criteria on back) ;
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE b [ pelete TITLE [J change [ Addition
NAME Kennedy Marie Thomas NAME )
seeTaporess | 520 N.W. 165 Street RA #1065 STREET ADDRESS
ov-s-2p - {North Miami Beach, F1 33169 CiTY- §7-21P
TITLE 1 Delete TITLE [] Change [ Addition
NAME HAME SooDOO2145315——6
STREET ADDRESS STREET ADDRESS -N2/24 00~--31058--015
CTY-8T-2 CITY-5T-2P *E#000. TS #ed0R, 75
CTITE I _{peke.  ___§ 1me . O change [ Addition
NAME NAME o o
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete M [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS KE :
CITY-ST-21P CITY-ST-2P

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 director
of the corperalion or the receiver or trugia# empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

viddress, with all other like empawered.

SIGNATURE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE0D34 (9/98)
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CENTREX MORTGAGE COMPANY

520 North West 165 Street Rd. Suite 105

North Miami Beach, Florida 33169
Phone:(305)354-2888 Fax:(305)354-7380

February 15, 2000

Division Of Corporations
409 East Gaines Street
Tallahassee, FI 32399

To Whom It May Concern:
Enclosed please find the 2000 uniform business report (UBR). Please note that I did not receive
the notices that were sent. They were confirmed as returned to you . My current address 1s listed

above.

For further information please contact the undersigned.

Sincérely




