2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050680 Apr 07F12]65:(])) 8:00 am

THE MORTGAGE DOCTOR, INC. ecretary of State

04-07-2000 90059 028 ***158.75

Principal Place of Business Mailing Addrass
2300 WEST SAMPLE ROAD 2300 WEST SAMPLE ROAD
SUITE 102 SUITE 102
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073-3046
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.?Z'—p? D6 9 % it ‘. ? 220&. ? g?érg‘% 14 5. Certificate of Status Desired F‘g';gﬁ?fétionﬂ )

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BECHTEL, SHAYNA ¢ Street Address (P.C. Box Number is Nol Acceptable)
SUITE 200
2655 SOUTH BAYSHORE DR.
MIAMI FL City FL | 2 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE' Registerad Agent signature required when reinstating) DATE
9. 1:;(sﬁczuzrporallgn is eligible to satisfy its Intangible . FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS I EB2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tme D Lok 7ZEL LS O oetets e &g{ Change [ Addition
v BROHEFEL- BRUCE Seaty e S EhmG—
STREET ADDRESS | 9647 CALLIANDRA DRIVE 7250 STREET ADDRESS /5) P4 /Z Z
CITY-3T-2IP BOYNTON BEACH FL 33436 CITY-8T-2IP ]
TLE DS etrrs V. /255 O oeeee TLE < £ b - }ém’ge O3 Addition
v BEGHEFGE, LAURENCE J v ~
STREET ACDRESS | 1829 BANYAN CREEK<@MH ot ‘/1/, STREET ADDRESS /_:)) M
o512 | BOYNTON BEACH FL 33436 om-g1-2¢ 2l
TILE O celetz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE (] Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THTLE [ peiete TITLE () Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 celete MLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07¢3)(i), Florida Statutes 1 further certify that the information
indicated cn this report of supplemental rgpefs true and accygee and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s

changed, or on an attachment with g# '3 L Wi L i erggl.
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ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—

CR2E034 (9/99)



