2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046631 Apr 03, 2000 8:00 am
1. Entity Name ecret f St t
BUYERS CHOICE MORTGAGE CORPORATION ary ot state
04-03-2000 90180 003 ***150.00
Principal Piace of Business Mailing Address
420 WEST BOYNTON BEACH BOULEVARD 420 WEST BOYNTON BEACH BOULEVARD
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334354027
)
2. Principal Place of Business 3. Mailing Address H"”l" " I ‘" II ”" ”"I”’m lm ‘"’
290 SE 23 Avenoc P2 Box 271
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 1_A~pplied For
— —
[Aoin ron ﬂcﬂ’-}CH AL L0y ron g(:;ocﬂ Va4 Not Applicable
Zip Country Zip Country ¢/5 A " . $8.75 Additionas
5. Certificate of Status Desired [l - A
F3434 U3 A F3924 Al e iy Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T o ) B “Name - '
MATHEWAS' GEOHGE W ESO- Street Address (PO, Box Number is Not Acceptabile)
1325 SO. CONGRESS AVENUE
BOYNTON BEACH FL 33426
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and ttle f applicabla {NOTE: Regislered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Blecti e
- ; ! . Election Campaign Financing $5.00 May Be
Tax fmng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Thust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
ML PTD 1 Delete THTLE PTo [Wthange [ Addition
e WALL, RICHARD T NAME whael, RireHARO 7,
streer aotress | 420 WEST BOYNTON BEACH BOULEVARD SRETANRESS | S 00 CHAPLPEL MHree LD,
crv-sT-2p | BOYNTON BEACH FL 33428 CITY-ST-21P Boyior Bamcet, AL 3935
TITLE 7 Delete TILE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-ST1-2ip CITY-5T-2IP
TILE ] Deleie TITLE [O Change [} Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-87-2IP
TITLE [ Delete TITLE [ change (] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e CJ Delete THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Celete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certify that the inforrnation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is 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 recelver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with ali other like empowegged.
SIGNATURE: __: A 1 Sy fep  Sél)72¢-5250
GNATURE AND TYMED OR RRINTEITNAME OF SIGNING OFFICER OR DIRECTOR I / Data Daytimg Phona #

CR2E034 (9/99)



