2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000076086 .
patertod May 15, 2000 8:00 am
EMPRESS MORTGAGE, INC. . Secretary of State
05-15-2000 90072 001 ***300.00
Principal Place of Business Mailing Address
93! VILLAGE BOULEVARD 931 VILLAGE BOULEVARD
SUITE 905-378 SUITE 905-378
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 334031944
A s s IR
Suite, Apt. #, efc. Suite, Apt #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 086 Applied For
1257 Not Applicable
Zp - g E)ountry Zip Country 5. Certificate of Status Desired O $8'75 P_\dditional
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
B Name — - e~
" AMERILAWYER :
: Street Add {P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1itls 1f applicabie (NOTE. Registered Agent signature requirec when remstating} DATE
oo o " | atirMaY 2000 Fepwi boses0gp | 1 EecionCarpainFrancis - $5.00 vy o
o o ' ' Trust Fund Contribution. ) Added to Faaes
" /(See criteria on back] U Make Check Payable to Department of State
117 0 OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TILE [ change [ Addition
NAME RINKOR, KENNETH NAME
streeT anoress | 931 VILLAGE BOULEVARD STREET ADORESS
CITY-§T- 2P WEST PALM BEACH FL 33409 CITY-ST-2IP
TITLE [ Delete e [ change ) Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TE T Delete TITLE [JChange [ Addition
NAME NAME . —
* STREET ADDRESS ) : h STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S$1-21P
TITLE [ pelete TITLE [JcChange (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogkis true andagcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee @fipowereg 6 ckecute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Bfock 11 or Block 12 if
changed, or on an attachment with an agdfess, withral opeer likenpowered.

SIGNATURE: __~open S §-P8-C0 -8 Be7

SIGNATUH#NDTYPED OR dINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhona #

14 19/99%

¢
h

3 EQ



