2000 UNIFORM BUSINESS REPORT (UBR)

51

1. Entity Name
MORTGAGE SUCCESS. INC.

s

DOCUMENT # P99000091803

Principat Place of Business

2001 PALM BEACH LAKES BLVD.. STE. 300N
WEST PALM BEACH FL 33409

Mailing Addrass

2001 PALM BEACH LAKES BLVD.. STE. 300N
WEST PALM BEACH FL 334096515

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 20, 2000 8:00 am
Secretary of State

05-17-2000 90965 024 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. EEl Number Applied For
65’:_@5 a1l Not Applicable
ap Counlry e Country 5. Cerlificato of Status Desied ~ []  98-79 Additional
Fea Roquired
8. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
- - [ -t ~ Name~ ~ = ) -
GRAHAM, CUFF Street Address (P.O. Box Number is Not Acceptable)
~ ~ < -—2001-PALM-BEACH-LAKES BLVD.,-STE.-300N-— — — - —o ] o el e ] I
WEST PALM BEACH FL 33409
T
- City FL 2ip Code
8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Florida. ,
el . :-.‘f N »i'::; ! [ \ -
e N R DN 4 o ST SR
SIGNATURE UL RIS U0 L U P UL oA
Sigriaiiee, typed or prinksd name: of MGELMEd AGaX ind bns d abpicable. (NOTE: Req AQE 8k recuirad when )] DATE
8. This corporation is eligiole ta satlsfy its Intangidle ... JFILE NCWIN FEE IS $150.00 | . .
W Tak filihg feduireimen amd el8cts 16,d0, 50. . _Afer MAY 1, 2000 Fee will be $550.00 10. Eloction Campaign Financing $5.00 May Bo
N Tt R A D D gt - und Coniribution. Added 1o Fees
=H{Ses criterla ondack) &' _ a " Wiake Check Payable to Department of State ‘ )
1", ) B QFFICERS AND DIRECTORS - - - ol EP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me -|D £ Delete e D change [ Addltion | 3
NaE GRAHAM, CLIFF - A 4
sTRect ADoRess | 2001:PALM BEACH LAKES BLVD., STE. 300N .. STREET ADORESS 2
Gv-s1-27 - {-WEST PALM BEACH FL 33408 .- coT-ST-2P - iy
— ic
e O oetete UME [Jchange O Addition | ©
NAME NAME
STREET ADDRESS STREE} ADDRESS
CTY- ST-2P CITY-5T-2P
e O Caete Tme O change O Addition
- HANE -l - - s m——————— e . MAME . | — e e e -
STREET ADDRESS STREET ADDRESS
_CMeSEP__). _  _ - : - §_om-sTae . o I N .
TLE 2 Datete TIRLE : Jchange ] Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
GTY-ST-2IP CITY-ST-21P )
TE 3 oetete e [ Changs [ Addition
HAME NAME
STREET ADDRESS r STREET ADDRESS
ciy-st-ap — |- -- - . e - CITY-ST-2P . _ )
e .. s . O e TITLE Cicrange [ Addition
STREET ADORESS T N - || sReET abDRESS ) '
CTY-ST-2P - - e e s v e SRe e e RCMYSTER - e -

e
"-P\.'(i.;.)

A '\\'.[
N e f

D"w

SIGNATURE:

13. | hereby certity that the information sUpplied with this filing does 'not qualify for the exem)
‘" indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal ef
of the corporation or the recsiver or trustes empowered to execute this report a3 required by Chapter 607, Figrida Statu
changed, or on an attachmert with an address, with all ather like

AN
Y oy
Pl ot -

ptian stated in Section 119.07;{3)( 7. Florida Statutes. 1 further cérty that the information

act as if made under calh; that | am an officer or director
tes; and that my name appears in Block 11 or Block 121f

¢ ~14-0D

SIGMATIURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

" Date Daytme Phone #




