2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000069636 | Mar 02, 2000 8:00 am

1. Entity Name
COUNTRY SIDE MORTGAGE, INC. Secretary of State
03-02-2000 90095 033 ***150.00

Principal Place of Business . Mailing Address
11388 OKEECHOBEE BLVD. #110 11388 QKEECHOBEE BLVD. #110
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 334118713 8 1 ? U ﬁ 8
® T > e AR RA MG
i402 Revar faum Beac it Buvp. 735 2eHd Eevb
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200-B 00 -B
City & State City & State 4, FEI Number Applied For
| Roymi Facem Beaci , FL. Koyae (acm Bencr , FL. 6509494236 Not Applicabie
Zip Country Zip Country o , $8.75 Additional
£2 173y PA m B&‘MH 3'31/// ﬁltm gEﬂt;H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name R : .
GASS. DANEEL G . L [ich ae |- Brotma
1 Street Address {F.0. Box Number is Not Acceptable}
10001 NW 50TH STREET
SUITE 204 '
SUNRISE FL 33351 . [902 Royal Pulm Bk Bl ste 3c0-88
- City Zi e
Roy ol P _foocl FL | 335/

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

sovne DB~ D Brefna)  Qunlled Aget 2024/
Signatlira. typed or printed name of registered agent and tile f apphcable. {NOTE: Registered Agen signatyfe requirad when reinstating) / DATE '

CR2E034 {9/99)

9. This corporation is eligible 1o satisfy its intangible FILE NOW1!! FEE IS $150.00 . I )
Tax Hiingprequirememind elects r;y do so. ? After MAY 1, 2000 Fee wi!lsbe $550.00 10 %Iecnon Campa',g” Ifmancmg 0 $5.00 May Be
e ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE PD O petete TILE PrEC benT Dechange [ Addition
NAME JUMP, RICHARD J NAME icHAchk T CARKAND
STREET ADDRESS | 11388 OKEECHOBEE BLVD. #110 STREETADORESS | 140 R Royss Pacm Benen Bive. $16 360 B
CITy-57-21P ROYAL PALM BEACH FL 33411 CITY-ST-2P RovaL Pacm BEACH ) FL- 35411
TILE [C] Delats e VicE PresibenT AT Change (] Addition
NAME NAME RierAZL I Tuwm
STREET ADDRESS STREETADDRESS | ¥ o FovAal Falm gENHtJ Bevs S1e Zoo-B
CITY-§T-21P CITY-ST-2IP Roynt PALm REALH ; Fi 334}
TITLE [ Delete TILE <r dﬁ-‘-”Tﬂﬁy /.7—« EQLURER [ Change  Jt Additicn
NAME NAME Tostar P. G CorREE
STREET ADDRESS STREETADDRESS | , 0pm fOvadl PRtMm REACH BiLvb. $TE Joo-B
CITY-$1-21P .. _ . . LIN-STIP | Rains Paiem Bragy  FE+ zxyl]
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-81-2IP
TTLE O nelete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ACDRESS
CITY-5T-2P CITY-8T-2IP
TME [ Delete TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.0?&3}{0, Florida Statutes. { further certify that the information
indicatéd 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 or director
- of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agdress, with alt other like empowered.

w

SIGNATURE: __ Andon/ L Lot v 510 2/24/00 cc1 2333093

SIGNATURE AND T{FEMR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phong #




