2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000000838 FILED
1~ Entty Name Feb 29, 2000 8:00 am
M & W MORTGAGE CONSULTANTS, INC. Secretary of State
02-29-2000 90213 001 ***150.00
Principal Place of Business Mailing Address 02-29-2000 90213 002 *****8.75
8510 NW. 215T STREET 8510 NW. 215T STREET
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330716223
— JI LY
e S A BTN R
Suite, Apt. #, &lo. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Numbey Applied For
gff O55.25/ 51 Nol Appiicable
Zip Country Zip Country 5. Centificate of Status Desired ?8'75 Additional
ee Required

——=="-~ =§,”Name and Address of Cutrent Regisiéred Agent ™ 7.”Nameé and Address of New Registered Agent k'

™ pesE 4 /f)ﬁj/)ﬁ/‘

Street Address (P.C. Bax Number is Not Acceptable)

- |__¥5/0 pw 2 Sirecl

Joral gnr; nas  FL | Z%H7/

ing its registered officq or registered agent, or k!oth, in the Sva.ug of Florida.

/= 7-2000

SIGNATURE
Signatura, tufad oﬁmted yne ot registered agent and titla "Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisly i's Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS N 11
TITLE D [ Delete TITLE {2 Change [ Addition
NAME WAGNER, MARIE A NAME
STREET ADDRESS | 8510 N.W. 21ST STREET STREET ADDRESS
orv-st-2° | CORAL SPRINGS FL 33071 an-s1-2¢
TLE . [ Deiete THTLE [} Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 T i =T Deleta e - se—~{=] Change~— [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE I O Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP »

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119‘07%3)0), Florida Statutes. 1 further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am-an officer or director
of the corparation or the recaiver or trustee empawered to execute this repat as required by Chapter 607, Florida Statutes; and that my name appears igf Blagk 11 of, Block 12 i
changed, or on an attachmeni with an agdress, with all other like empowergd. %’%
&
Daytmse Phone #

SIGNATURE:

CR2E034 (9/99)

!




