2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099750 Jan 27, 2000 8:00 am
FORECLOSURECENTER.COM, INC. Secretary of State
01-27-2000 90099 021 ***150.00
Principal Place of Business Mailing Address
11511 N. U.S. HWY 1. STE. 308 11911 N. U.S. HWY 1, STE. 308
NORTH PALM BEACH FL 33408 NCRTH PALM BEACH FL 33408-2660 o v o o~ -
i s A O AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
< - _Cj‘i S-’ 5- 7 7 3 Not Applicabla
~Ze - (| County = [ Ee - ofe Country S~ 5. Certificals of Status Desired ™~ [ ~$8.75 Agditional
. Fea Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BODLEY' GARY Street Address (P.O. Box Number is Nat Acceptable)
11911 N. U.S. HWY 1, STE. 308
NORTH PALM BEACH FL 33408
City FL Zip Code

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

SIGNATURE
Signature, typad o printed name of registersd agent and titls if spplicabie. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy.its Intangible FILE NOW!!! FEE IS $150.00 . . L : ;
'T‘Exx'f'it}h'gpré'qﬁirEFnérﬁgéﬁd el'e"&é‘{oxdo'éd. e After MAY 1. 2000 Fee \::ns bes gsso,oo e .f'ecmn Camipaign Financing $5.00 May Be
v ’ rust Fund Contrinuion, O Added 1o Fees
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIME D [ Deiste TITLE (7 Change [ Addition
HAME BODLEY, GARY HAME
sTReeT a0oREsS | 11911 N. U.S. HWY 1, STE. 308 STREET ADDRESS
CITY-ST-ZIP NORTH PALM BEACH FL 33408 CITY-ST-2IP
TE M petete TE (O change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T:zp TTTE T R T s T B R o e e R T
TILE [ Delate TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [] Delete LE Dl change [ Addition
NAME HAME
STREET ADDRESS B ’ STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TME O oelete “TTLE 1l o [ change  [T'4cdition
NAME HAME :
STREET ADDRESS SR - - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-ZiP ' .
TnE 1 Delete TITLE X [ Cnange T Addition
. NAME
¥Rz, anneceg STREET ADDRESS
©ostap _/ CITY-ST-21P

i3. | hereby certify that the information supplied with this filipgidoes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplementa! report is tryegmt! accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporabion or the receiver or trustee empeweréd to execule this report as reguired by Chapter 607, Florida Statutes; and that my nameappears in Biock 11 or Block 12 1

-,

changed, or on an attachment with an addrps all other like empowered,
S AB R ZQUIRED L3/ g n-ysee

(O TYPED QR ED NAME QF SIGNING QFFICER OR DIRECTOR Date Daywme Phone #

CR2E034 (9/99)




