2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 07, 2002 8:00 am

D NT # ST
DOCUME P99000081701 Secretary of State
TRANS-ACT MORTGAGE, INC. 05-07-2002 90212 037 ***158.75
Principal Place of Business Mailing Address
11575 HERCN BAY BLVD. 11575 HERON BAY BLVD.
#30 #300
S— — IRIRNR
2. Principal Place of Business 3. Mailing Address ”""II' “”l"l m“ II”l m m
[/S53 ke bpy Bovo | 1155 e oy B0

Suijg, Apl. #, etc, 4 Suitappt, #, elc. ~ DO NOT WRITE iN THIS SPACE

Jo5 30/ 75 20

Cite& State, Ciiy & Stat ", 4. FEI Number Applied For

o) ey, F Lot %/,{';J L |45 5596APPLIED FOR Fosled o

zj“gc % CD&W f?](f ,?6 %:‘y’ 5. Certificate of Status Desired K g‘g'ggq l‘:i‘fe‘:jm"nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name : -

MONROE, JOHN S Street Address (P.0. Box Number is Mot Acceptable)

11575 HERON BAY BLVD.

#300 |

CORAL SPRINGS FL 33078 City FL [ 70 Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tits it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . " .. . . . . '

9. This corporation Is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
(See criteria on back) O Make Chetk Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delote TITLE ﬂhane [ Addition

NAME MONROE, JOHN § NAME .

streeT anoress | 12660 N.W. 65TH DRIVE STAEET ADDRESS ?&?? ﬂlb‘/ /37 ng
arv-sze | PARKLAND FL 33076 sz | FRlreds, K FT0F6

TILE £7 Delete THLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IF

e ] S ; O oelee - -J e . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE [ Delete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity 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 signagijire shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru mpawered ta i red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with -
En %%L A&/)?@-M/
7 7 |

‘ i
SIGNATURE: e NN AN
Daytima Phone #

SIWRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

)

§

x

CR2E034 (9/01)



