2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000063340 Mar 09, 2000 8:00 am

1. Entity Name

ARATEWISE MORTGAGE INCORPPORATED Secretary of State

03-09-2000 90092 009 ***150.00

Principai Place of Business Mailing Address

PO BOX 260 PO BOX 260
1126 ROYAL PALM BEACH BLVD. 1128 ROYAL PALM BEACH BLVD. _
ROYAL PALM BEAGH FL 33411 ROYAL PALM BEACH FL 33411-1683
12713 FoResT fi. BLID | \2113 FoREST HilL BLVD |
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cjty & State . ity & State 4. FE| Number Applied For
Weinearon  FL WELiNGToN Bl 5~ 533117 ot Appiabie
: . 7 —
g% '-H“\' f ounty 3' an Country 5. Certificate of Status Desied [ $8-79 Additional
M M H &M ,]-\ Fee Required
6. Name and Address ol Current Registerad Agent 7. Name and Address of New Registered Agent
) il e e Name
CORPORATE CHEAHONS ENTERPRISES’ INC. Street Address (P.O. Box Number is Not Acceplable)
941 FOURTH STREET #200
MIAM! BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of ragisterad agent and ttie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 O e e e 1 $5.00 May Be
o ibution. Added to Faes
{See crileria on back) d Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THiLE D O] Delete HIILE TRESIDENT Wonange [ Asditon | &
NAME DELL'ORFANO, RAYMOND F NAME %
staeer anoress | PO BOX 260, 1128 ROYAL PALM BEACH BLVD. sweETaoDREss | V2 11R FOREST HiLe DIVD. #1208 @
arv-si-2p | ROYAL PALM BEACH FL 33411 ov-sze | WELINGTON , B 33414 &
TITE D [ Delete L SECRATARY W change 7] Addition | S
NAME KINGSLY, DAVE NAME PAVID K. KINGSLEY
steer aooess | PO BOX 260, 11268 ROYAL PALM BEACH BLVD. seeraooress (12773 FOREST it BlVd # ioes
cmrv-st-z¢ | ROVAL PALM BEACH FL 33411 cvstze [ wewLin &rTew,, £L
TME [ Delete THiE . O Change [ Addition
NAME 1T = - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE 3 Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-ZIF CITY-ST-21P
TILE  [Coelse TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corperation or the receiver or trustee empowered (o execute 1his report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 of Black 12if
changed, or on an attachmani with an address, with all other like empowered.
B

SIGNATURE: A&

Daylme Phone #




