2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088614 Feb 03, 2001 8:00 am
1. Ently Nare Secretary of State
MECHANIC MORTGAGE GROUP, INC.
02-03-2001 90077 050 ***158.75
Principal Place of Business Mailing Address
353 SE PQRT ST LUCIE BLVD ) . 82 SE PORT_ST LUCIE BLVD i
PORT-ST-LUCHE-FL 34884 —— ‘PORT S‘T’LLICIE L 34984 e B
us us
oS v AR AR AU G ER AR
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumoer  B-0868478 Applied For
Not Applicable
Zp Country “ Couniry s, Certficate of Status Desied & feae gfqlﬂ:’:é‘m“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
E;-v’ bl "'I—VVLA'LJ"II‘-’
Streef Ad~ =~ 2O Rpw Mombo-io it ot
i
O v e e e . S%e a0 |
Unias o4 L

| City i s AT

8. The above n.med entity submits this statement for the Rurpose of changing its registered office or registered agent, or both, in the State of Florida. e

w - i V! - . a /
SIGNATURE N S RAAS N £ - i L 5
Signature, typed of printed nama of rag&srad agent and titls if applicable. {NOTE: Registered Agent signalure recuired when reinstating) DATE
~9. This corporation,is eligible to satisfy s Intangible | pn e [FILE NOW!!! FEE IS $150.00 10~ Eloction Campaign Financing $5.00 May Bo —
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 . y
g Trust Fund Contribution, O Added to Fees
{See criteria on back) O . Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D O petete TMLE O Change [ Addiiicn
HAME BELKIN, RONALD NAME
streer aooress | 1415 SW BLUEBIRD COVE STREET ADDRESS
CITY-ST-ZiP PORT ST. LUCIE FL 34986-2020 CITY-ST-2PP
e D Fgemg e Ol Change £ Addition
NAME KENT, DOUGLAS C NAME
sTReeT ADORESS | 1626 SW GEMINI LANE STREEY ADDRESS
orv-s-2¢ | PORT ST. LUCIE FL 34984 a-s-2p
TILE D 1 Delete TITLE [JChange  [] Addition
NAME MECHANIC, DAVID B NAME
STREET ADDRESS | 83-15 116TH ST., APT. 4-E STREFT ADDRESS
orv-s-2p | KEW GARDENS NY 11418 om-s1-2°
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TLE [ Delete TMLE 3 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
e~ VT T TR L = e o] Deketg— - o[ T~ e e e [ change [T Addition
NAME ' NAME o=
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-21P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agldress, with all ather like empowered

SIGNATURE: ] /30/09 / £16-229-2.33)

SIGMATURE AND TYPED'DR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytimg Phone #

‘L

CR2E034 (10/00)




