2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000095569 Aug 17,2000 8:00 am
1. Entity Name
CONTINENTAL ATLANTIC MORTGAGE CORP. v Secretary of State
08-17-2000 90105 022 ***150.00
Principal Place of Business Mailing Address
1761 W. HILLSBORO BLVD..STE.104 1761 W. HILLSBORC BLVD..STE104
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
e v S0 QDY BATI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é«f,' 0?55 /6/ Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired | |§£.qu L;::je(ﬂtional

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— ~— = — P - T —— -

Name

MILLS, GARY M P.A.
1761 W. HILLSBORO BLVD.,STE.104
DEERFIELD BEACH FL 33442

Street Address (P.O. Box Number is Not Acceptable)

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.

CR2E034 (5/00)

SIGNATURE
Signature, typed or primad nama of ragisterad agent and titla if applicable. {NOTE: Registered Agan signatute requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!t FEE IS $550.00 . o
10. Election C Fi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trs; ?Sn dag; F:}T:%Tm:nancmg 0 fd?j;?i?ohllgife
(See criteria on back) M Make Chack Payable to Department of State ’
1. OFFICERS AND DiHECTORS 2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PVS [ belete TITLE [ change  [J Addition
NAME MILLS, GARY M HAME
steeT ooress | 16825-B ISLE OF PALMS DR. STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33484 CITY-ST-21P
TITLE TDS [ pelete TITLE [Jchange [ Addition
NAME MILLS, GARY M NAME
sreeT anoness | 16825-B ISLE OF PALMS DR, STREET ADGRESS
CITY-S7-2IP DELRAY BEACH FL 13484 CITy-ST-2P
TILE — e e ma -~ [pelete. - — § ME .~~~ | e = ™ ~ B - — .. .-[-Change.- L] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
City-ST-71P CITY-ST-2IP
TITLE [ Detete TITLE [J change  [3 Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
THLE . [ Delete TITLE fJChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2F ' CITY-§7-7IP

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 cn an attachment with an address, wijp all other like empowered.
AR I A5, e
7

SIGNATURE:
Date Daytime Phona ¥




eor?

Contintental Atlantic Mortgage Corp.
1761 West Hillsboro Boulevard, Suite 104
Deerfield Beach, Florida 33442
Telephone: (954) 570-7872
Facsimile: (954) 427-9844

Attention: Department of State

p——T

.~ 7 TAs per a conversation with one of your representatives, I afi enclosing a check fot $150 for the

) annual report. I was told that since I never received a first annual report for an original due
date and the only thing I have received was the second notice that the $150 would be okay
for this year and I had to have them in before May 31 from now on.

Thank you for your cooperation in this matter. If you need any further information, please call
me.

Enclosures




