2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000051861 Apr 19,2000 8:00 am
I+ Enty Narme ecretary of State

BREWER & COMPANY MORTGAGE ASSOCIATES, INC. 04-19-2000 90075 049 ***150.00
Principal Place of Business Mailing Address
2740 E. QAKLAND PARK BLVD. 2740 E. OAKLAND PARK BLVD. -
SUITE 202-C SUITE 202G
FT. LAUDERDALE FL 32306 FT. LAUDERDALE FL 33306-1626
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Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Swite |0} Susle 1O
City & State City & State 4. FEI Number Applied For
Fi. Lauderdale F1 . Laudevdale 5-092717175 Not Applicabie
Zip Country Zip Country " . $8.75 additionat
3330 |~ ) 33300p-— |- —-- . 5. (Eertlf:cate of_?t_atus i?e-swed‘@_ D_. __Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMONS. MARK Street Address (P.O. Box Number is Not Accepiable)
2740 E. OAKLAND PARK BLVD.
u\)re
FT. LAUDERDALE FL 33306 ‘ 101 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printeg name of registered 2gent and title if applicable. {NOTE: Registerad Agent signature tequirad when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Added to Fess
{See criteria on back) O Make Check Payabie to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete” TITLE XI Change  [] Addition
NAME LAMONS, MARK NAME
smeeT ao0kess | 2740 E. OAKLAND PARK BLVD.,-SURE-202-G- sweeTioness | Susfe 101
Ciry-ST1-2IP FT. LAUDERDALE FL 33306 CITY-ST-21P
TITLE .3 Delete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2Ip
TME - [ Celete TiLE ) T [ change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21p
TITLE [ Deete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §1-2IP CITY-S7-2P
TLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TTiE [ Defete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CATY-ST-2IP
13. | hereby certily fthat the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee smpowersd ta execute this report 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, wijla all oiher like empowered.
‘ T, TN LIRS g g y . 7
) [l ’ ; e —
SIGNATURE: __ AX fetd) Tommrimas=)  Mak Lawmons 54 S6/-8A7

SIGNATURE AND TYPER QR¥RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # .




