2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062281

1. Entity Name

BUYERSDIRECT MORTGAGE CORPORATION

Principal Piace of Business

2650 MCCORMICK DR.. STE. 200
CLEARWATER FL 33759

Mailing Address

2650 MCCORMICK DR., STE. 200
CLEARWATER FL 337591049

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

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

05-01-2000 90435 017 ***158.75

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ﬂ '35‘3 75?9 Not Applicable
Zip Country Zip Country . . $8.75 Additional
| B Contteaeof St Desied L Foo Required...
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

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

City

FL

Zip Code

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

SIGNATURE

Signature, typad or printed name of registered agent and tille if apphcable.

{NOTE: Registered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

Tax fiting requirement and elacts to do sa.

_ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P fa rle 1 pelete TITLE O change ] Addition
NAME Don L. Cla . NAME
stReeT ancRess | 5@ Mo Corm rck Dr, &#i2c STREET ADDRESS
CITY-ST-2P O l€aruanter , L 3375% CITY-ST-2P
TITLE D (] Delete TITLE []cChange [ Addition
HAME Randatt Q. Johnson Dr NAME
st ameess | L @S0 anelormak Pr H# 300 STAEET ADDRESS
CIFY-§T-21P Q [earuaier, AL 237259 CITY-§T-71P R
TITLE [ Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (3 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE [ petete TNLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP » CITY-ST-2IP

13. | hereby certify that the Inf

indicated on this repart or phamental report | r
of the corporation or the reckjver Mtrustee empoweredNo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmetft with 3y address jwith all der like empowered.

)

ion supplied with thi f
true Ynd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: _ B\ IURE ReGUrlRehiL @M:M H-Aoo 237-53/-712)

SIGHRTURE AND TY| R PRINTED NAME OF SIGRING OFFICER OR DIRECTUR

Date Daytima Phone #

|

GR. ! 004 '9/99)



