2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000073603

1. Entity Name

UNITED MORTGAGE LENDERS, INC.

Principal Place of Business Mailing Address

301 CRAWFORD BLVD STE 201
BOCA RATON FL 33432

301 CRAWFORD BLVD STE 201
BOCA RATON FL 33432-3762

3. Mailing Address

bord Blud.

2, Principal Place of Bysines
20 Crastord Blud.

Suite, Apt. #, elc. Suite, Apt, #, etc.

201 Craw

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

05-01-2000 90016 002 ***150.00

AU

DO NOT WRITE IN THIS SPACE

IR

JO& _ 108
ity & State ity & State . a. FEi Number Applied For
P)YOCG Qod‘d‘v\ FL oce Zam F L (_95-‘ Oq 3 %Le’, ‘ Mot Applicable

Zip Country Zip Country . . 8.75 Additional
55({ 3 a U 5 ﬂ' 3 3 (_{ 8 9_ Obq, 5. Certificate of Status Desired O gee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
' Street Address (P.C. Bog Nul et Notcjcce ql-et)_‘
760 ST ALBANS OR 201 Cromotord Bivd. Ste. 103
BOCA RATON FL 33486

" Boca Laton FL

2343

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

¢/as]oo

SIGNATURE M? OO&WM

Wur& typad or pnted name of registarad agent and ttla if applicable.

{NOTE: Registerad Agenje:gnature required when reinstating) DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000

FILE NOW!!! FEE IS $150.00
ee will be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1" OFFICERS AND DiRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 .
it President O Delete e Olchange [ Additon |
NAME Joumie . Thornion NAME e
STREETADDRESS | S i+ S, . ™ oF, _ STREET ADDRESS é
CITY-ST-2P &apqnm P‘)CC\C.L\ FL 3 34 35 = CITY-ST-2IP = — %
e P Delete e ange iticn
NAME Prent O Chep man NAME
seeT anoness | 159D K ﬁbb\f\’ W‘-" STREET ADDRESS
CITY-S7-ZiP & CITY-ST-2IP

_m.{‘nm&k FL 23 4 Al _
e v.e O pelete TILE [ change ] Acdition
NAME Ciams Bruce NAME
STREET ADDRESS | 146 52 ﬂ5bm-7 Uo-.l{ STREET ADDRESS
CITY-3T-20F CITY-§1-2IP

Bounton beac FL 23480

TE v.f. O Detete ME O change [ Axdilion
NANE Raign The'alon NAME
STREETADDAESS | Wy S, PADaAS Dr. STREET ADDRESS
CITY-T- 2P Boca R aon , FL 23 ’f & { CITY-ST-2P
TITLE ij' aXion s ]Y\aunhbe/ ) U Detete TITLE O change (] Addition
e Sul Cpwtnpart NAME
STREET ADDRESS 'a'S\\ s - L{ﬂl 5{, STREET ADDRESS
ars22 | Raindon Btk FL P4 a5 OITY-§7-21p
NILE v O pelste TITLE {1 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY- §T-21P

13. | hereby certify that the information supplied with 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yfasha  SUf-tffp~ 535

. B . .
SKINATURE AND TYPED OR PRINTED NAME ? SIGNING OFFICER CR DIRECTOR

Data Daytima Phone #




