2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61950

1. Entity Name

FILED
May 24, 2000 8:00 am
Secretary of State

LOTTS MORTGAGES INC.
05-24-2000 90052 045 ***]158.75
Principal Place of Business Mailing Address
2131 HOLLYWQOD BLVD 231 HOLLYWOOD BLVD
ITE 05 STE 205 - v ow
ROLLYWOOD FL 33020 HOLLYWOOD FL 330206750 .
us us
| Suite, Apt. #, elcT ———[—sutterApt #; stc———— DO.NOTWRITE IN THIS SPACE hme
City & State City & State 4. FEI Number Apptied For
65—0269169 Not Applicable
Zip Country Zip Country " : $8.75 additional
! 5. Certificate of Status Desired w Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

a1 Narne

1920 NW 184TH ST

LOTTS SR, JMMY-L. - Street Address (PO. Box Number is Not Acceptable)

MIAMI FL 33056

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 Fiorid,

SIGNATURE

//Zmr)
2L

ed 'n'aﬁ%mstered agent and title it applicable {NOTE: Registered Agent signature required whan reinstating)
-~9:-This cor o(atiAs aligible 1o satisfy its Intangible  [~—=—seso FILE.NOWLFEE 1S.$150.00 —<3=-. o | .. . —_— . o
Tax ﬂlingprequirementgand oot [;Vdo - g After MAY 1, 20;0 Feo leIsbe 5250‘00 =| -1p: !TEIectxon Campaign Financing $5:00 may Be
= rust Fund Contribution, ] Added to Faes
(See criteria on backy - . O Make Check Payable to Department of State
11. } OFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME DPT 1 pelete TILE [ change [ Addition | &
NAME LOTTS, JIMMY L SR NAME %
;E;EE;TAZ?:ESS 1920 NW 184TH ST STREET ADDRESS §
-§T- MIAME FL CITY-ST-2P &
me | OVS * 7 Delste TITLE [ change [ Addition | &
e ! LOTI"S, ROSA L NAME
STREET ADDRESS | “1920 NW 184TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS N STREET ADCRESS
CITY-ST-21P CITY-5T-2P
TTLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ACDRESS, | . —— e e .- [ smeeTADORESS o] - e - - - —~ e e R
CiTY-57-2P £ITy-ST-2p
TITLE [ pelete TITLE [ change [ Additien
|, MAME ‘ NAME ' , " o
+STREET ADDRESS | 4 - e || smeeT Avoress
& DITY-ST-2IF PR CITY-ST-2P
T AR 4 O Delete” TITLE Dichangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-81-2p

changed, or an an attachment with an a Il other like empowered.

SIGNATURE:

13., ) nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify 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 cath: that | am an officer or director
of the corporation or Lhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Block 11 or Block 12 if

/ﬁa = / Daytime Phone #




