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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

U.S. MORTGAGE GROUP. INC.

DOCUMENT # P99000046265

1282 NE, BUSINESS

Principal Place of Business

PARK PLAGE

JENSEN BEACH FL 34957

Mailing Address

1282 NE. BUSINESS PARK PLACE
JENSEN BEACH FL 34857-5319

2. Princlpal Place of Business

1304 NE BUSINESS PARK PLACE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90092 008 ***150.00

O R

DC NOT WRITE IN THIS SPACE

KEYES, NANCY
1282 NE. BUSINESS PARK PLACE
JENSEN BEACH FL 34957

City & State City & State 4. FEi Number Applied For
JENSEN BEACH, FL 59-3583546 Not Applicable
Zip Country Zip Country " . $3_75 Additional
34957 U.S.A. 5. Certfficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

SIGNATURE

City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
Signature, typsd or printed name of registered agent and title il applicable {NOTE: Ragistered Agent signature required when reinstating) DATE
. L o ) "
9, :lr':;sf.lc:':rporaﬂﬁr;r:;eellglblc? tlo itastlf;yc;:;s intangible At Flll‘.ni‘:l?w... FEE IS"I$;50.00 ] 10. Election Campaign Financing $5.00 May Be
iling req ntand ele 80 er » 2000 Fee wi e $550.0 Trust Fund Contribution. O Added to Fees
back) (] Make Check Payable to Department of State

(See criteria on

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE ] [ Delete TILE P/D [ Change 1 Addition
NAME NAME JENNIFER K. GAUNTT

STREET ADDRESS STREET ADDRESS 1282 NE BUSINESS PARK PLACE

ciry-st-ap CITY-81-2P JENSEN BEACH, FL 34957

TILE O Dalete TITLE g [J Change [T Addition
NAME NAME NANCY KEYES

STREET ADDRESS STAEETADDRESS |1 982 NE BUSINESS PARK PLACE

ciry-S1-2P cv-saF | JENSEN BEACH, FL 34957

TITLE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE {1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ Delete TIMLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P / | cTy-sT-7iP

indicated on this report or supgllemental rep

13. | hefeby centity
of the corporats

Chaq.ged, or an an attachmeht with an adgrgg

SIGNAT

that the informajien supplied

does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Jsignature shal have the same legal effect as if made under oath; that I am an officer or director
s required By Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

JEMNIFER K. GAUNTT 2{17/00 561-225-2855

PED OR PRINTED HA®

Date Daytime Phone #




