A T

172000 UNIFORM BUSINESS RERQRT (UBR)

DOCUMENT # P9900001 8467

1 Entity Name

MARPOW MOBTGAGE CORPOHATION

Principal Place of Business

21 MAGELLAN WAY EAST
" BEACH FLL 30484

Mailing Address

5141 MAGELLAN WAY EAST
DELRAY BEACH FL 304841375

2. Principal Place of Bus,
S3S W, {‘S'HMT\Q \Q\R

3. Mailing Address

Sw!e Apt. #, alc.

SV

Suite, Apt, #, elc.

L

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90044 035 ***150.00

LRI

DO NOT WRITE IN THIS SPACE

State City & State : 4. FEi Number Appi:ea For -
m Q&RM B o~ [—L- ) (D S- 0995'@5' 2 Not Appiicable
i Col ‘
‘b . bﬁuntry o untry 5. Certificate ol Status Desirsd 0O $8.75 Aadiional
3 w% "\' ¥ .Qo;q,-\ Fee Required
‘ 6..Name and Address ot Current Registered Agent . - - - 7. Name and Address of New Registered Agant. 2 e
’ Nama '

POWELL, MARCIA
5141 MAGELLAN WAY EAST
DELRAY BEACH FL 33484

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

City

FL 2ip Coqe

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

9. This corporation is eligible (o salisfy its Intangible
= Tax filing requiremant and e'ects 10 do so.
" '(Ses crilaria on back)

e h
" QFFICERS AND DIRECTORS

{NOTE: Regisigred Agen| $ignaiurg réquired whan renstialing) . DATE

10, Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. Added to Fees

D

: POWELL, MARCIA

... oeoesss [ 5141 MAGELLAN WAY EAST
s1-2¢ -t DELRAY BEACH FL 33484

2 Delete

NAME
STREET ADDRESS
CITY-S1-2IP

A e A S
12, ADOITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

O cnange [0 secnss

O belete

TITLE

HAME

STREET ADDAESS
CITY-ST. 2IP

[ Crange ] Ascusn

annaren

[x)
[
g

O besste-

SmE - e - -
NAME

- STREET ADDRESS
CIFY-ST. 2P

e - - - Dchanue D..nr- inn

annocco

et nn
oL

3 Delete

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

O crange O A2amon

O Deiete

TITLE

NAME

STREET ADDRESS
CITY-51- 2iF

(3O change [ Acasiion

s

[ Delete

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

(O Crange [ Aoauien

I hereby certily thal the informaltion suppiied with this hhné; doss not qualify for the exempition staled in Section 119.07(3)(}), Fiorida Statutes. | further certly that the inormaton
accurate and that my signature shall have the same legel effect as if made uncer oath: that f am an ofticer or airactor

indicated on this report or supplamental report 1S true an
of the corporation o5 the receiver o Kusies empowered to execule ihis report as requirsd by Chapler 607, anda Slaluies; and thal my name appears in Block 11 o Block 124

changed, or 0n an alach I wiln an address, with all other like empowered.

-

4lirea G4 G-

SIGNATURE AND TYPED OR

INPED NAME OF SIGNING OFFICER OR DIRECTOR

Ua,ire Prong »

CR2E034 (9/99}

]

- Yer,



