2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUILDER'S MORTGAGE CORP.

P98000094139

Principal Place of Business

8466 COCONUT BLVD
WEST PALM BEACH FL 33412

Mailing Address
8466 COCONUT BLVD
WEST PALM BEACH FL 33412

2. Principal Place of Business

6323 VISTB_FPLKLipy N.

3. Mailing Address

3 VISTE PLLLWAY M.

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90388 015 ***150.00

AR AE

DC NOT WRITE IN THIS SPACE

City & Stale Clty & State 4. FEl Number Applied For
%f 6 W 7— pA’LM B@d&l 65-0893677 Not Applicable
Zip Couniry Z‘P $8.75 Additional

PO LEDHCH

33411

231/ PO B&aru

5, Certificate of Status Desired J Fee Required

6. Name and Address of Current Registered Agent

7. Name and 'Address of New Registered Agent - - -

HALPERIN, ELEANOR B
1400 CENTREPARK BLVD, STE 1000

Name

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

WEST PALM BEACH FL 33401
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
S Signature, typed or printed nams of registared agent and title if applicable. {NOTE: Fegistsred Agent signature required when reinstating) DATE
i ion is eligi isfy i i 1]
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirerent and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [M(Change [ Addition

NAME HYMAN, RON NAME

streeT aooress | 8466 COCONUT BLVD seer aoness | 893 VISTA POLKULAY N

arv-s-zp | WEST PALM BEACH FL 33412 CiTY-5T-ZIP QJES'[' pPhum Bfﬂdﬂ/ Fr 334}

TITLE \].P- £l [ pelste TITLE O change (3 Addition

NAME Hym A, D&ED NAME N J.

STREET ADDRESS STREET ADDRESS (ftsm p AQK AY

CTY-ST-20P oTy-st-ze wgg'f- /OM ﬂcﬂdtﬁ (e B3¢/ 14
STMETTT T e T ST Opetate= - Qe 7= CERT T © [Ichange [ JAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-2IP GiTY-ST-ZIP

e [ Delste TITLE O Change [T Addition

NANE HAME

STREET ADORESS STREET ADDRESS

£ITY-ST-2P CITY-ST-ZIP

TITLE ] Delete TITLE [J Change [ Agdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY- ST-70 CITY-ST-2IP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j crv-srze

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusliee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed. or on an attachment with an

SIGNATURE:

ddress, with all other itke empowered

L penditryiand P

4[4/_0 ?"/5@/3@? d-3/55

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Datd Dawme Phone #

Ll W Rae

CR2E034 (9/01)



