2000 Ui;liF(;RM BUSINESS REPORT (UBR) FILED

DOCUMENT # PS9000096513 May 01, 2000 8:00 am
" 1. Entity Name S
ecretary of State
RAWLINS MORTGAGE COMPANY, INC. e s GO s e 0
Principal Place of Business - Mailing Address
== N. STATE ROAD 37. SUITE 119 5460 N. STATE ROAD 37. SUITE 119
_... LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
2 rressrusasieas WAL ARG
2700 W frtiostie Bhd. | 2706 W ATlaslie. ]
(Smte Yot #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200-16 Surte # 20016 . - o
City & State City & State 4, FEI Number Applied For |
PG)M\DGV\-O BQAC/\N F’/‘ & om.bdﬂwo 'Beaof'u FL é,s '095 9566 Not Applicable
Zip. V . Country  _ B . =]-=Country==r=jrea—]~ T 88.7 iti
3‘)3 0 69 Br_;war 3‘;0 69 Bou Y 5. Certificate of Status Desired O gg?f?ﬁ%t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name C,h
r&llan N- 'szd | g
RAWUNS, CHRISTIAN N Street Address (P.C. Box Number Is Ngt Accept -
5460 N. STATE ROAD 37, SUIE 119 W e, :
FORT LAUDERDALE FL 33318
“Coral Rprngs FL |55 o

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent,' or both, 51 the State of Florida.

/ < - l . 74_/
SIGNATURE c,lf\\r\SI an N- l EO-LJ insS 4/ 5 oo
Signatura, typed or printed ramet registered agent and title if applicable (NOTE' Registered Agent signature required when reinstating) " DATE

8. This corporation is eligible to satisfy its Intangible ~ FILE NOW1!t FEE IS $150.00 . an Fi ‘

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. iﬁg'gzn%agg:'r?;mL::ncmg O fﬁ,&%’“}i’;?e

(See criteria on back) Make Check Payabla to Departmenl of State i}
" ~ OFFICERS AND DIRECTORS T2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 E
TITE D Delete TITLE E’ Change [ Addition | &3
e RAWLINS, CHRISTIAN N M le, Bol. #£ 35" 3
STREET ADCRESS | 4757 N.W, 24TH COURT, #137 STREET ADDRESS gg.o | w Samlo < 8
em-s-2° | LAUDERDALE LAKES FL 33313 CiTy-S7-21P pr\n,o,3 'FL_ 230 &5 E\:;J
THTLE D R, Detele TITLE Bonange [ addition | S
NAME w NAME QJ

RAWLINS, ROSALIND = ol W Somple #3335

STREET ADDRESS | 4757 N.W. 24TH COURT, #137 STREET ADDRESS 84.
CY-ST-28 LAUQERDALEJ.AKES FL 3 33313 ] - cm-srae Cov al- S,nr‘u\q& "? —~L=—=X3065— -
e [ Delete TITLE / [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2IP CITY-§T-ZIP
TILE o |:] Deletg | R [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' , " STREET ADDRESS
CITY-ST-2 | omv-srae

13. | hareby certify that the information supplied with this flllng does not quallfy for the exempuon stated in Sectlon 118.07 3 )(i), Florida Statutes. | further certify that the infarmatian
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an addr S, with all other like empowered
4/:4/00 | %54) 582 ~0394

SIGNATURE: —
T SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR ) . Fate . . -Bgy]m'.‘ne Phona #




