2000 UNIFORM BUSINESS REPORT (UBR)

ngNl;meENT # P99000033846 Apr 27F12%g(])) 8:00 am

J & G MORTGAGE ASSOCIATES INC. ecretary of State

04-27-2000 90083 043 ***150.00

Principal Place of Business Mailing Address
9232 ARBORWOCD CIRCLE 9232 ARBORWOOD CIRCLE
DAVIE FL 33328 DAVIE FL 333286770
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
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B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘g%ﬂ/—lﬁﬂ 7 / d“ 9/ 20¢¢

Si Wtyped or printed name of registered agent and title f applicable. {NOTE: Regstered Agent signatura reguired when reinstaling} DATE
s/
9. 1h|sﬂc_orp rgHon is el:gxbléz t? sansryd\ts Intangible » FlLi NOWI(!);{)F;'EE I..‘-‘;"$150.00 10. Election Campaign Financing $5.00 May Bo
ax fiingfgquirement and elacts 1o do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE resdé ﬂ/‘\; ] Delete TITLE [ change [ Addition
NAME ’Sospph \ON . NAME
K
STRETMOORESS | SO ) L Oakb'@‘ Rark B\ VC' 301 STREET ADDRESS
CITY-ST-2IP \ Qtl‘d‘?f Rl ) EL =339 CITY-ST-2IP
i vice Resdrnt [ Dekete T [ Change [ Addition
HAME L‘C\AL( Shupﬂ'\m(\ > B W{ 203 NAME
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TITLE [ Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
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TTLE O Delete TIME ~ Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TITE [ peleta TILE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
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