2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000057829 VILED

1. Entity Name

PINES MORTGAGE SERVICES, INC. Secretary of State

05-03-2000 90031 017 ***150.00

Principal Place of Business

151 SW 167 AVENUE
PEMBROKE PINES FL 33027

Mailing Address

151 SW 167 AVENUE
PEMBROKE PINES FL 33027-1034

AUUILOL I
Slpry Sogiss xEKB | SH s
Suite, Apt. #, tC. Suite, Apt. #, &tc. DO NOT WRITE IN THIS 8PACE
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City & State b City & State . FELNumber Applied For
Iéf%ﬁﬂfé{ /gﬁfﬁ v 2 m7)m ‘4 ) Not Applicable
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Zi Country Zp Country 5. Certficate of Status Desired O $8.75 Additional
JJW Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i - .
BLISSETT, FRANCES ESQ Street Address (P.O. Box Number is Not Acceptabig)
16211 NW 18 AVENUE
N. MIAMI BEACH FL 33162
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuire, typed or printed name of registered ageni and title It applicable. {NOTE: Registarad Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirerment and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00

{See criteria on bacl

k) 0

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Faes

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 /
TITLE PTSD O Delete TLE O Change [ Addition
NAME BROWNING, JOYCE NAME v
STREET ACDRESS | 151 SW 167 AVENUE S$TREET ADDRESS p
orv-s-7 | PEMBROKE PINES FL 33027 m-S1-2p
TITLE [ Delete TITLE ] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 79 GITY-ST-7IP
TITLE - O pefete . R-T0LE_. _____] - [Jchange  [J Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP
TITLE ] elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-71P CITY-ST-ZIP
TILE O celete THLE (O] change ] Addition
NAME NAME
STREET ADBRESS STAEET ADDRESS
CITY-5T-ZP CITY-5T-2IP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

I om-si-ze CATY-S1-21P

13, hereby certify thatfsg

indicated on this re

of the corparation d

changed, or on an aNgA xith an address, with all other like empowerad.
s T e TSR S
SIGNATURE: &% *MW LI KW Zrp S s oW K% 2 TR
o NAyE AND TYPED OR PR[N}DM\ME OF SIGNING OFFICER R DIRECTOR Cate Daytirfie Phono #

mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
upplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eivergy lrustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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May 03, 2000 8:00 am
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