2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | FILED
e FoR0nn0seEan May 22, 2000 8:00 am

ABA TROPICAL MORTGAGE CORPORATION Secretary of State

05-22-2000 90043 033 ***150.00

Principal Place of Business Mailing Address
230 5. CYPRESS ROAD SAME
POMPANQ BEACH, FL 33060 | ee e oo
2. Principal Place of Business 7| 3. Mailing Address
Suite, Apt. 4, elc. ot . Suite, Apt: #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3546231 Net Applicable
Z ountr Zi Countr it
e C Y e Y §. Certificate of Status Desired O $8.75 Additional
Fee Required -
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name ’
- DANTEL G..GASS,; ESQ. - Street Address (P.O. Box Number s Not Acceplable) -
100017 N.W. 50TH STREET
SUITE 204
SUNRISE, FL 33351 City FL 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 ar printed nama of registered agent and title if applicabla. {NOTE' Registered Agent signature reguired when reinstating) DATE
v ;
9+ This corporation is eligible to satisfy its Intangible . . . )
N ., Elect Fin.
Tax filing requirement and elects to do so. 10. Election Campaign Financing $5.00 May 8o
gre Trust Fund Centribution, O Added to Fees
{See criteria on back) O
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TimE P/D : [ Deiete e O] Change [ Addtion
HAE RONNIE L. BURROWS i
STREET ADDRESS AS ABOVE STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TITLe [ Delete TIMLE [JChange [ Addition
NAME . NAME ’
STREET ADORESS STREET ADDRESS
CITY-81-ZP CITY-57-2IP
TRLE . O pelei TWLE T)Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e T O pelete.~ ~ § e ~ 77 "Orhange [ Addition
NAME MAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S‘T-E\P
TITLE ‘ . ] Delete TITLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§1-21P
e ] Detete TITE [ change [ Addirion
NAME : NAME
STREET ADDRESS R : STREET ADDRESS
CIvy-ST-7iP . GITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue ang accurate and that my sigiature shdll havg the same legal effect as if made under oath; that | am an officer or director
of the corporation or thy vl Or trustee emppwered fexe ﬁﬁp WSSM 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an dreww all efmSoWerad-
{~ P/ 0
SIGNATURE- P o ) 000 G5y 60 64/0
URE AND TYPED OR PRINTETNAME OF SIGNING OFFIGER OR DIRECTOR 7 L Date d Daytima Phone #

CR2E034 (9/99)



