2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9Q9000104834 May 12, 2000 8:00 am

1. Entity Name

MORTGAGEPRO CONSULTANTS, INC. Secretary of State

05-12-2000 90049 027 ***158.75

Principal Place of Business Mailing Address
2740 E. QAKLAND PARK BLVD. 2740 E. OAKLAND PARK BLVD.
FT. LAUDERDALE FL 33X% 1. LAUDERDALE FL 33306 UU U UYaw~~

2. Principat Place of Business 3. Mailing Address HIIHW ||I |I‘|| | II “I ”Iu “ " ”I

T

Suite, Apt. #, etc. R 2 Suite, Apt. #, etg DO NOT WRITE IN THIS SPACE
Sv t'l'& b \ 9 c\j‘c. o0\

City & State City & State 4. FE) Number Applied For
{_QS-—’ 0 qb S-ql 8, MNet Applicabls
i t Zi t i
ap Couniry i\. ' Country §. Certificate of Status Desired $8'75 Addmonal
U',S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n Name )
MANN' ANDREW L P.A. Street Address (P.O. Box Number is Not Acceptable)
4300 N. UNIVERSITY DR. STE.C-203
FT. LAUDERDALE FL 33351
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.
SIGNATURE
Signature, typed or printed narme of registerad agent gnd titte If applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
" . 10. Election Campaign Financin
Tax filing requirement and elects 1o do s, After MAY 1, 2000 Fea will be $550.00 Trust Fund C:mr?but'\on. 5 O f{?&gom";lzyesse
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 oetete TTE P , [ Change ’gAddiﬂon H
NAME NAME Jon J Diovle T2 20\
STREET ADDRESS STREET ADDRESS 21 qo E OC\\Q\ a l\(‘- PN\‘\ &\J é s J\"
o 51-7¢ a2 | ed\goderdale  CL 33306
e O Delete TME v. &, - i4h O change  [X(Audition
HAME NAME doe Go 4 U’%» o
STREET ADDRESS smeerao0Ress | 914D £« Oaland .k Glved S7E A° \
CITY-ST-2IP CITY-ST-2P 4+ Lavdeadale FBL 32304
e 3 Delere THILE siT . - (Jooange  (ehaddition
NAME NAME L(‘.\\) o L.o\rc_\ Nese _
STREET AGDRESS - : —- STREETADDRESS | P €, et A S~ Pw- 3 cL Si¢C )-D\
CITY-ST-ZIP CITY-ST-2IP ?‘__ Luué_ ! :-.‘Q F_ i g 3 Zé G:
TLE [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CHY-ST-ZiP
TME O pelete TRLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-2IP
me [ pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if
changed, or on an atiachment with an address, with all other like empowered.
.o T ou il 0y - AR X 3 bb 0\51‘[ {&]'\df‘
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR Daytims Phona #




