2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V01719 FILED
17 Eity Nama Apr 28,2000 8:00 am
UNITED MORTGAGE INVESTORS, INCORPORATED ecretary of State
04-28-2000 90094 012 ***150.00
Principal Place ¢f Business Mailing Address
10625 N KENDALL DR 7700 N KENDALL DRIVE
MIAMI FL 33178 X0
us MIAMI FL 331567578
us
s v R MR RN
Suite, ApL. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0301289 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ] $8'75 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Tt T - WNarme - -7 -
GﬂEEN: ELIZABETH A. Street Address (P.O. Box Num;;er is Not Acceptable)
7700 N. KENDALL DRIVE
SUITE 200 x
MIAMI FL 33156 City FL | ZeCoce

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
Signatura, typed of printed name of registered agent and ttle if applicable {NOTE: Registarad Agant signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C o i .
Tax filing requirement and elects to do so. . After MAY 1, 2000 Fee witl be $550.00 0. TrE:tlESnda(gnoz?:ﬁJnuti::ncmg n ?g"ggoh;lg’éfe
{See criterla on back) a Make Check Payahle ta Department of State '
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delste TITLE [ Change  [J Addition
NAME GREEN, ROBERT B NAME
STREET ADDRESS | 7700 N. KENDALL DRIVE - SUITE 200 STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-2IP
TLE SD O Delete TIMLE ClChenge [ Addition
NAME GREEN, ELIZABETH A. NAME
sTReET aDDRESS | 7700 N. KENDALL DRIVE, SUITE 200 STREET ADDRESS
CITY-8T-2IP M'AM! FL LIy -81-2iIP
TITLE EVP - O Celste THILE O Change [ Addition
NAME STAFFORD,DEBRA K. b = A - - T : -
STREET ADDRESS | 7700 N. KENDALL DRIVE, SUITE 200 STREET ADDRESS
CITY-ST- 7P MIAMI FL CITY-ST-2IP
TITLE AV [ Detete TITLE O change [ Acdition
NAME LYNCH, DIANE M NAME
streeT a0cRess | 7700 N. KENDALL DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-21P
TImE ] Delete TIME [ Change [ Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Datete TOLE ) Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST-ZIP

iBrfar the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as il made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl 7 SHRED "///8'[2000

EANOYYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phane &

13, | hereby certify that the information supplied
indicated on this report or supplemental
of the corparation or the receiver or tru
changed, or on an attachment with a

SIGNATURE: mv

CR2E034 (9/99"




