2000 UNIFORM BUSINESS REPORT (UBR) FILED

QCUVENT # P9B000087556 "Seeretary of State

+-~IMITED MORTGAGE LENDING, INC. 05-04-2000 90179 042 ***158.75
- -inal Place of Business Mailing Address
_ LAFONTANE BLVD. 9045 LAFQNTANE BLVD. LULUOLULY
Tmn # CBA
"= RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, efc. : Sulte, Apt. #, elc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0868434 Not Applicable
- - I ",
E‘.?F_,_,,_ Co.umry — Z - : -Country -~ 5, Certificate of Status Desired E: Eeij?’__‘s Addltlonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P'ERCE' CHRFSTOPHER J Street Address (P.O. Box Number is Not Acceptabla)
19901 COURT OF THE MYRTLES
BOCA RATON FL 33434
City FL Zip Code

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.

IGNATURE

Signature, typed 4r printed name of registered agent and titie If applicabla (NOTE' Registered Agent signatura required when rsinstating) DATE
. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) —_— .
: 10. Election Campaigh Financin
Tax filing requirement and elécts 1o do so. After MAY 1, 2000 Fee will be $550.00 ection p g ! g 0 $500 May Be
= ' Trust Fund Contribution. Agded to Fees
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE D [ Delete e B harge [ Addilion |
o

we | PIERCE, CHRISTOPHER e 059 prxoess Ve Qover E

ReeT a0oress | 49801 COURT OF THE MYRTLES STREET ADDRESS l‘i a

20| BOCA RATON FL 33434 v | “Boea Rovvon, £ 334985 o

ILE [ Deete TITLE [cChange [ Addition | &

WE  NAWE _ o

REET ADDRESS - STREET ADDRESS | R

TY-ST-2IP CITY-ST-7IP

LE ] Detete e [0 Change [ Addition

WE NAME

REET ADDRESS STREET ADDRESS

TY-ST-ZIP CITY-§7-21P

ILE (7 belete TITLE [ Change [} Addition

ME NAME

REET ADDRESS STREET ADDRESS

IY-ST-ZIP CITY-ST- 7P

LE [ petete TLE [ Change (2] Addition

WE NAME

REET ADDRESS STREET ADDRESS

TY- S1-2Ip CITY-§T-21P

e (O Delete TIMLE [ change [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

TY-ST-ZIP CITY-S1-21P

3. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or direcior
of the corporation or the raceiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bfock 11 or Block 12if
changed, or on an attachment with an ad il cthes like empowered,

iR Yeuce zg/ZJ;@ $E B63-25 T

SIGNATURE AND TYPED OR PRINTEQUNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




