FILED

f

2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am ¢
DOCUMENT # P99000083524 Secretary of State .
1. Entity Name 01-30-2003 20099 018 ***150.00
NATIONS MORTGAGE & ASSOCIATES, INC.
Principat Place of Businass Mailing Address
11601 BISCAYNE BLVD 11601 BISCAYNE BLYD
§TE. 100 $TE. 100
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
_ e . .- ) R o 65-0952573 . Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FLOMAN‘ K Street Address (P.O. Box Number is Net Acceptable)
2030 NE 120TH ROAD
NORTH MIAMI FL 33181
City FL Zip 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. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $150.00 . N .
8. Election Campaign Financin
Ater My 1, 205 Foo il e $550.00 st Corpai o $5.00 ey os
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE P [ pele TITLE [ Change  [7J Addition 8_
NAME FLOMAN, MARK e = MAME e e L el _ e =5
sTheeT A00ReSs | 2030 NE 120 ROAD STREET ADDRESS 3
CITY-ST-2I6 NORTH MIAMI FL 33181 CITY-ST-21P 2
TITLE O Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-S1-2IP
TIE [3 Daleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -T-21P CITY-§T-2P
TITLE [ Delste TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP .
TITLE O Delate TITLE ' [ Change [ Addition
LNAME _ R NAME
STREET ADDRESS AT ] Pl S ——— _ _
CiTY-5T-21P CITY-5T-7IP , A

12. | hereby certify that the information sup
indicated on this report or supplemental r
of the corporation or the receiver or trustee
changed, or on an attachment with an addres

SIGNATURE: ___SIGMNAT

rt is tru

=D

igd with this filing does not qualify for the exemption stated in Section 119, O7(3)5), Florida Statutes. | further certify that the information
and a curat and that my signatiure shall have the same !egal effect as if made under oath; that | am an officer or director
repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\— O -910% 75839

SIGNATURE AND TYPED OR PRINTED AME OF SIGN}NQ'OFFICER QR DIRECTOR

Date Daytima Phane #




