DOCUMENT # P99000041797 | FILED

1. Entity Name

THEMORTGAGEFINDERS.COM, INC. Jan 29, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Addrass 01-29-2000 20019 013 ***150.00
3032 EAST GOMMERGIAL BOULEVARD 3032 EAST COMMERGIAL BOULEVARD
SUITE 53 SUITE 53
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 333084312
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Suite, Apt. ¥, etc. Suite, Apt. #, etc, DO NCT WRITE iN THIS SPACE
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Cauntry Cguniry - : $8.75 Additional
. 3 3 302 . ﬁaw‘ﬂ/l’f’{ ; 330 f’ 1, ﬁ?ﬂcr/*?/fé- 5. Cer_t‘lﬁcatke of Status Desired O . Fee Required .
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptéb\'é)iwv S

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL 1 Zip Code
8. The above namedi ty submits this statement for the purpose of changing itsﬁrregistered office or registered agent, or both, in the State of Flerida.
SIGNATURE/_‘ Poinsa /( M ~ es, C/;’A’ 7L /-25-00
Slgnl 8, typed or printed name of registared agent aw tie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. L . "
9. This .clorporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Elsction Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e
gre ’ Trust Fund Contrioution. O Addedto Fees
(See criteria on back) a Make Check Payable to Department of Stale

n. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PSD O Delete TITLE O change [ Acdition
HAME ALEXANDER, JAMES K NAME
STREET ADDRESS | 3032 EAST COMMERCIAL BOULEVARD STREET ADDRESS
CITY-ST1-2IP FT LAUDERDALE FL 33308 CITY-ST-21P
TITLE ViD O Delete TITLE [3 Change  [] Addition
NAME GILLIHAN, PAUL NAME
STREET ADDRESS | 3032 EAST COMMERCIAL BOULEVARD STREET ADDRESS
CITY-ST-212 FT LAUDERDALE FL 33308 CITY-ST-2IP
e |07 T T D oelete T i [ change  ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP ) CITY-ST-2IP
TILE ' 1 Delete TITLE [J Change  [C] Addition
NAME _ NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-21P . ' CITY-ST-2IP
TITLE ' [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Secton 119.07(3)()), Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report s 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 corporation or the receiver or trustee empowered 1o execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Ao TissD /< ﬂ/@(/,w/ A /-25-00 95Y.938-2, 7=

SlGNATUHE AND TYPED Oﬁ PHIN'F{D NAME QOF SIGNING QFFICER OR DIRECTOR Date Daytime Phona # *

SIGNATURE;




