»

51

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000034425 Jun 16, 2000 8:00 am
. i ame . -
ol g
LM MORTGAGE CORP. Secretary of State
05-17-2000 90851 007 ***150.00
Principa! Place of Business Mailing Address ~—
7177 GLADES ROAD STE 410 7177 GLADES ROAD STE 410
BOCA RATON FL 33434 BOCA RATON FL 333344193
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Applisd Far
) 65 - é@ﬁ/ Not Applicable
Zip Country Zip Country i o | $8.75 Additional
§. Certificaie of Status Desired i | Fee Raquired
6. Name and Address of Current Reqistered Agent 7. Name and Address of Naw Registered Agent
Name l
WEST, ALFRED G - - -
; : - - -- - Street Address (P.0. Box Number is Not Acceptable)
© TT77-GLADES ROAD STE-410—- -~ — ~ —— - — - | ~—— - et M
BOCA RATON FL 33434
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typad or printed name of registerad s0ent Ano tite d ypplicanls. (NOTE: Regisiered Agent piprumre requlradd whan reirstatng) DATE
9. This corporation is eligibla to satisty its Intangible FILE NOWI!! FEE IS $1 5000 10, E an Fi |
Tax filing raquirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ' Tnj’;"::ﬂ?g;ﬁiqm;m g fgﬂ?o“gg e
{See eriteria on back) 0 Make Check Payable to Depariment of State ' .
11, OFFICERS AND DIRECTORS |12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oelee e PP I @etange [ Addtion | B
NAME WEST, ALFRED NAME v EST, ALFRED I =
sezt aoofess | 7777 GLADES ROAD STE 410 smeEraovhess [HFFH- GLADES RD, H Yo 2
orv-s-20 | BOCA RATON FL 33434 tv-stz | Boca PaTen Fr 33Y3Y PR
it O nelete Tme v D D) cange (% Addition | ©
HAME NAME ELLloTT™ WIENEL.
STREET ADURESS STREETADORESS |¢ y¥¥ GLA-DEs RD, #YIP
eS¢ oresra | BocA RAToN | Fr 3FIH3Y s
TLE [ Detete TITLE VSTD ] Ghanga O Addition
‘STREET ADDRESS . STETAESS |y Yy ‘GLADEs ED, $ Yio
STz S oS B ads T RATON", Fi 31393y -
TE [ pelete e ! [Jcrange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
_Cm'—ST-ZlP ' CIY-ST-2P . |
TIME O Delete TME 1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTy-57-21P ' GITY-5T-2P
Tne [ petete TIE [l crange [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADORESS !
CITY-ST-2P CITY-8T-2P
13. | hereby certify that the Information supplled with this fiing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes: | further certify that the information
indlcated on this repor or supplemenial raport is true and accurale and that my signalure shall have the same legal offect as if made under oath; that | am an officer of dirsctor
©f the corporation of tha recelver of trinjoe gmpowered to executs this report as required by Chapler 607, Florida Slalutes: and that my name appsars in Block 11 or Block 12 it
changed, or on an atlachment with an a¥p{ass-with all other like gmpowered. . ?
L3 NN - J / é ' / ) 5
SIGNATURE: i AN L T EFFERY MHoYps o¥/28 58/ 4E2 3100
- SIGHATURE AND TYPEDRR PmmnmsormmNWER OR DIAECTOR Date N/ Dayime Phone §




