2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P98000071569

CHINELLY MORTGAGE COMPANY

3] .

Principal Place of Businass

7875 PINES BLVD.
PEMBROKE PINES FL 33024

Mailing Address
7875 PINES BLVD.
PEMBROKE PINES FL 33024

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, efc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90920 047 ***150.00

A A

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0857794 Not Applicable

Zi Countr Zi Countr i

© y P y 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

S eSmemdEm— - g i | ez N T - . —

CHINELLY, JAMES A SR .

7869 PINES BLVD

_HOLLYWQOD FL 33024

L
P

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

a.'&Tﬁe above named entity suomits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

)

Signatura, typad or primad hama of registered agent and tide it applicable.
P N

(NOTE: Reqgistered Agsnt signature required when reinsiating)

DATE

. FILE-NCW!l! FEE IS $150.00
“After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

T0. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ’ O pelete THILE [ change [ Addition
NAME CHINNELLY, JAMES A SR. NAME

streeT AnDRESS | 7875 PINES BLVD. STREET ADDRESS

cry-st-2p | PEMBROKE PINES FL 33024 CITY-87-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-TIP CITY-ST-21P

TITLE D Delete TITLE [ Change (] Acdition
NAME e e e NAME - s e [ e s oL e e - -l
STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7IP

TITLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [C]Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o CITY-ST-21P

pequired by Chapter 607,

e exempticn stated in Section 119.07{3)i), Florida Statutes.
ygnature shall have the same legal effect as if made under oath; that | am an officer or director

1 further certify that the information

ida Statutes; and that my name appears in Block 10 or Block 11 if

25@3 939

Qe
171

Date

Daytime Phone #

IV EIT I

AV

¥

CR2E034 (10/02)



