2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P98000090190

1. Entity Name

LANDMARC MORTGAGE CORP.

FILED

Principa! Place of Business Mailing Address

7821 SW. 5TH STREET
NORTH LAUDERDALE FL 33066

791 SW. 5TH STREET
NORTH LAUDERDALE FL 33068-1114

2. Principat Place of Business 3. Mailing Address H"N"I “I ml I ||| | I ) ”Im m”"l
234 Power\ive Road I3 <Gy place.
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
uNe LB
City & State City & State . 4. FEi Number Applied For
‘bocp‘ %\1}\) _,_(:\D r‘éﬂ‘ N Lo é&f(\}&\{ R P\o\ﬂ \ é,A 65-0875215 Not Applicable
Zi Country Zip Couniry ‘. - 8.75 Additional
f%)q;‘\?j?s &\:\‘fﬂ 0}("16\4‘ -7;3& gq 0\ oA BF A 5. Certificate of Status Desired O gee Hequiredtlona
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) ] Na. N
™ mege N SYHWNL
SHAVITZ, MARC A Street Address (P.C. Box Number is Not Acceptable}
7921 SW. 5TH STREET
NORTH LAUDERDALE FL 33068 GA\M\ 4w " e

City

FL

A= Lon o Sy

“*%5%0 L&

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

SIGNATURE

AR )

; e,

Signature, typed or printsd name of regislare"d agent and tle if SDDHCSDIJ\\

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This carporation is eligible 1o satisfy its Intangitle
Tax filing requirement and elects to do so.
(See criteria on back) B(

FILE NOWY! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, £lection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ Delete TITLE [ change "] Addition
NAME SHAUTIZ, MARC A NAME

STREETABDRESS { 7921 SW 5TH ST STREET ADDRESS

CiTy-57-2ZIP N LAUDERDAI.E FL 33088 CITY-5T-2P

TITLE [] Detete TITLE M Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

TITLE ] Delete TITLE [ change  [] Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delste TITLE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ dalete TILE [ change [T Addition
NAME i NAME

STAEET ADDRESS STREET ADBRESS

CITY-3T-21P CITY-8T-21

MLE 3 Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZP QITY-ST-2IP

13. | hereby certify

indicated on this report or supplemental report is true and accurate and thal my sign
of the corporaticn or the receiver or trustee empowered 10 execute this report as req

changed, or on an attachment with an address, with all other like empowered.

U

SIGNATURE: __ /Wi

LA .

that the infarmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that

ure shall have the same legal effect as if made under oath; that 1 am an o
red by Chapter 607, Florida Statutes; and thal my name appears in Block

the information
fiicer or director
11 or Block 12 it

SIGNATOfE AND TYPED OR PHINTED

ME QF SIGNING OFFICER Ol

DIR

LTOR

A | 25 daus

Caynme Fhone #

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90801 036 ***150.00

CR2E034 (9/99)




