2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9800007 1569

1. Entity Name

CHINELLY MORTGAGE COMPANY

Principal Place of Business

7675 PINES BLVD.
PEMBROKE PINES FL 33024

Mailing Address

7675 PINES BLVD.
PEMBROKE PINES FL 330246916

oW w oW

2. Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPAC

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90050 049 ***150.00

-

L

City & State City & State 4. FEl Mumbar Applied For
650857794 Not Applicab’s
Zi Count i it
i untry Zip Country 5. Certificate of Status Desired ~ []  $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- — e

CHINELLY, JAMES A SR
2856 EAST OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33306

L ———

- PP \ane gy Navaes -
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Strae Add[ﬁ_'\s §o(38%\r\|umbér i@lg‘ﬁ:g%b\e% l\l C;

S

City

Waxe Pine
F

L[5y

SIGNATURE

Signatura, typkd or primed name aegisterad agent and ttls if app\icabla,h

nging its registered office or registered agent, or both, in the State of Florida.

42 OO

. LWones B C\mnell«, St

{NOTE" Registerad Agent signature required when reinstating) DATE

.
9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects io do so.

‘I;ILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O velete TITLE (I Change [ Additon |
NAME CHINNELLY, JAMES A SR. NAME i},
STREET ADDRESS | 7875 PINES BLVD. STREET ADDRESS &
ciTy-st1-21p PEMBROKE PINES FL 33024 CiTY-5T-2IP §
TITLE 1 Delete TITLE O change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE (1 belete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS e B T e Moo oRess | - 0 T T - .
GITY-ST-2IP GITY-5T-2IP
TITLE [ Detete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2PP CITY-ST-2P
TITLE O Delete TITLE [ Changs  [-] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP ' ﬂ CITY-ST-2IP

13. | herehy ceniify that the infermation
indicated on this report or supplemgnigl repp
of the corporation SMeetver o ¢
changed, or on af attachmgnt with

SIGNATURE:

e ot qualify for tha-aemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
agfurate and that msignattXe shall have the same legal effect as if made under oath; that | am an cfficer or director
] j s\equirgtd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

L~ O 95496377100

Date

Daytime Phone #

- - T T A T Y B .



