‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000062461

1. Entity Name

CONDUIT MORTGAGE GROUP, INC.

Principal Place of Business

1 ATANTC Dy
JACKSONVILLE FL 32225

Mailing Address

9951 ATLANTIC BLVD
#257
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, AP #, 8te.

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 31001 038 ***]150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber  KG-3609575 Applied For
—— Not Applicable
Zi Count Zi Count it
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - LS S~ T Name - .
SUAZO JORGEA : Street Add P.O. Box Nurnber is Nal A bl
9376 ARLINGTON EXPRESSWAY treef ress (P.O. Box Number is Nol Acceptable)
SUITE 83
JACKSONVILLE FL 322257 .
’ City 'y ﬁ Zip Code
[ FL.
8. The above named enitity submits t for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE = 1 #,/17 OL
Signature, typed or pwyia of r;ﬁisteled agent and ttle it applicable. {NOTE: Registered Agent signature required whan reinstating) ! # DATE
i ion is sligi "n
8. This corporation s eicicfe W fs Inangivie FILE NOW!! FEE IS $150.00 15, Elesion Gampaian Fnencing $5.00 ey 50
Tax filing requirernent and eldefs to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1t, QFFICERS AND DIRECTORS l ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P : [ pelete TILE [ Change [ Addition
NAME SUAZO, JORGE A NAME
sTReeT 0oRess | 9378 ARLINGTON XPWY # 83 STREET ADORESS
CITY-ST-ZIP JACKSONVILLE FL 32225 CITY-ST-2IP
LE (1 Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" ery-sr-zf CiTY-ST-2IP
TITLE O oelete TITLE O chenge  [J Addition
" NAME” T I NAME s '
STREET ADDRESS STREET ADDRESS
~CITY-ST=2IP CITy-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O petete TTLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-37- 2IP
TILE O delete T TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P /) CITY-5T- 2IP
13. | hareby centify that the information syfalie wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemey Pis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ¢ powered (o execute this repert as required by Chapter 607, Fiorida Stalutes; and that my name appears fn Block 11 or Block 12 if
changed, or on an attachment w ’ ess with all other like erqpowere
SIGNATURE 73 7/27/0/ G4 ~$S737

5 fﬂﬁzu OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

M

~

00191

CR2E034 (10/00)



