2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

UNITED MORTGAGE LENDERS, INC. | 05022001 ST 002 150,00

Principal Place of Business Maifing Address

301 CRAWFORD BLVD 301 CRAWFORD BLVD

STE 102 STE 102

BOCA RATON FL 33432 BOCA RATON FL 33432

us us

T I IS A
200 Crawknd Bl

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

70\

City & State -~ 4, FEl Number 65'0938671 Applied For

Pocd Ratm

Not Applicabie

?DZ% L’ 3 2 @;?}yn &0{ J\ Zip Country 5. Certificate of Status Desired O ?g'gg l.‘»:?ecgﬁorlaal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVENPORT, JILL ——
301 CRAWFORD BLVD ) Streg: »Bd[dres (;m@; Olf)e @’r:cl“\i- ?ptable)
STE 102 : =
BOCA RATON FL 33432 . 201

" Pucs Rotym FL | 23422

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

P
NAME Jannie #. Thofn*ﬂ”‘
streer aooress | 100 ENAeradd Ln.

NAME THORNTON, JAMIE A .
oy 1-2P Dtlf(;\\‘,! Beach. FL 33944

STREET ADDRESS | 2511 SW 4TH ST
CITy-s1-2Ip BOYNTON BEACH FL 33435

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9.. This corporation is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 . — .

e - e i i e it . . 10.. Election Campalgn Financing ~ $5.00 May Be
Tax filing requirement and &/ects 1 do 5o, After MAY 1, 2007 Fee will be"$550.00 Trust Eunc Contribution. {1 ™ Added o Feos
(See criteria on back) a Make Check Payable to Department of State

1". CFFICERS AND DIRECTORS I 12 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - [ Delets TITLE @Qange ] Addition

ITLE [ change [ Addition

NAME

MLE v [ Delete
NAME CHAPMAN, BRENT D

STReet ADDRESS | 1522 ASBURY WAY STREET ADDRESS
CITY-§7-21P BOYNTON BEACH FL 33426 CITY-57-2IP

NAME BRUCE, CHRIS NAME

STREET ADDRESS | 1522 ASBURY WAY STREET ADCRESS

CITY-5T-2IP BOYNTON BEACH FL 33426 CITY-ST-Z1P

TILE ) O Delete TITLE / %hange [ Addition
NAME THORNTON, RALPH T NAME \pc\ L hWorndon

STREET ADDRESS | 740 ST ALBANS DR

N
Ra
sweeranhess | (o0 S+ Pribens D6
cv-s1-2¢ | BOCA RATON FL 33486 ‘é

oco Rodon F L 23480 .

CITY-5T-2IP

TITLE v [ Delete | TILE [ change [ Addition

TILE OM [ Defete TITLE M KChange [ Addition
NAME DAVENPORT, JILL . NAME Vi Oawveapsrt

STREET ADDRESS | 2511 SW 4TH ST STREET ADCRESS | “T1D E\dOfC\dO Ln.

onv-s-2¢ | BOYNTON BEACH FL 33435 or-size Qe Reach FL 334YY

TILE OJ Delete Tme Otice' Monaser [ Change M;zion
NAME NAME r f

STREET ADDRESS STREET ADDRESS 1;%%% ’rl(;g?—(ﬁ wa\\{ APFQ

orv-s12¢ e |y gy Beack FL 22HY4Y

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectibn 118.07(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 Black 12 if

changed, or on an attachmept with an addregs, with all other like empowered.
SIGNATURE: I,/ 4 !0! Sul-lls 65251
Ca Dayttma Phone #

ATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

POEUMENT # P99000073603 , May 02, 2001 8:00 am

i

CR2E034 (10/00)



