2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V1719 Secretary of State

UNITED MORTGAGE INVESTORS, INCORPORATED 05-18-2001 91219 016 ***150.00
Principal Place of Business Mailing Address
10625 N KENDALL DR 7700 N KENDALL DRIVE
MIAMI FL 33176 20 vesrova
us MIAMI FL 33156
us
s SR AR A A

Suite, Apt. #, efc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65.0301289 Applied For

Not Applicable

Zip Co.untry Zp Couniry 5. Certificate of Status Desired O g‘g‘g‘i‘l‘::’:;ﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e [T — = - . : Name . ~
GREEN, ELIZABETH A. .
7760 N KENDAU. DRNE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI FL 33156

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
Signatura, typed or printed name of registered agent and fitle il epplicable. {NOTE: Registaerad Agent signatura required when reinstating) DATE
8. This gf)rporatign is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 16. Election Campaign Financing $5.00 May Be
Tax flhﬂQ rgqurrement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on hack) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE FD O paets TIILE [J Change [ Addition
NAME GREEN, ROBERT B NAME
staeer anpress | 7700 N, KENDALL DRIVE - SUITE 200 STREET ADDRESS
arr-st-2e | MIAMI FL CITY-5T-2P
TITLE SD [ Delete TITLE X O Change ] Addition
MAME GREEN, ELIZABETH A. NAME
streeT anoress | 7700 N. KENDALL DRIVE, SUITE 200 STREET ADDRESS
CITY-$T-2P MIAMI FL CiY-§T-2IP
TITLE W o ] 3 oelete TITLE . [J Change [ Addition
NAME STAFFORD, DEBRA K. TR wemE - . -
steer aporess | 7700 N. KENDALL DRIVE, SUITE 200 STREET ADDRESS
CiTY-ST-2P MIAMI FL CITY-ST-2IP
TITLE AV 1 Detete TLE O Change [ Addition
NAME LYNCH, DIANE M NAME
street anoress | 7700 N. KENDALL DRIVE, SUITE 200 STREET ADDRESS
cITY-ST-7IP MIAM! FL CITY-ST-7IP
THTLE 7 celete TILE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP GITY-ST-2IP

0 does pot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ofate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.
2t 2 70 Re &2 PGB0

e 1
iE OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone ¥

13. | hereby certify that the information supplied with thjs fili
indicated on this report or supplemental repprt istrue g

May 18, 2001 8:00 am

CR2E034 (10/00)



