FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90822 012 ***150.00
UNITED MORTGAGE INVESTORS, INCORPORATED

DOCUMENT # V01719 Secretary of State

Principal Place of Business Mailing Address
10625 N KENDALL DR 9155 SOUTH DADELAND BLVD
MIAMI FL 33176 STE 1812

; o IERRIRITIRE N

2. Principal Place of Business 3. Mallmg Address J p
10625 M. Kendal] Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ity & State . 4. FEI Number 5 03 Applied For
ams p L 650301289 Not Applicable
" - 7
t rad
Zp Couniry }Z% I 9 b Country 5. Certificate of Status Desired | gg‘;?qﬁ?eﬂmnal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name )

GREEN, ELIZABETH A.

9155 SOUTH DADELAND BLVD
STE 1812

MIAMI FL 33156 City FL Zip Code

Street Address (P.O. Box Number is Not Acceplable)

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, | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signature, typed cr printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 . N )
ey 300 ot 550 oot S50
Make Check Payable to Florida Department of State :
10. <~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - O Defete TIMLE PresidenY BAchange 3 Addition
NAME GREEN, ROBERT B NAME (o —~een p .
steer ancress | 9155 SOUTH DADELAND BLVD STE 1812 STREET ADDRESS | O (o '9-5" M- Leadal) Dr.
emv-st-ze | MIAMI FL 33156 CITY-8T- 7P Miam) y FL }}}}-‘o
me sSD [ Delete THLE Tl Change [ Adition
NAME GREEN, ELIZABETH A. NAME
stree aporsss | 9155 SOUTH DADELAND BLVD STE 1812 STREET ADDRESS
civ-st-zp | MIAMI FL 33156 CITY-5T-2PP
o L - [ Delete TITLE EN P_ BRchange ] Addition
e STAFFORD, DEBRA K. e grn Dc brL 0
streeT aoress | 9155 SOUTH DADELAND BLVD STE 1812 STREET ADDRESS | £ ) 1'—'(!! it Ut
erv-st-ze | MIAMY FL 33158 CIy-ST-21P /\'L ﬁ W\ [ ; PL 33 /?'b
TME AV 1 vetete MLE P¥ange [ Adition
NAME LYNCH, DIANE M NAME znﬁx\ D\ ‘U\E H dﬂ p
streer anoress | 9155 SOUTH DADELAND BLVD STE 1812 sTREET aporess |f @@ 35 N.ken “ -
CITY-ST-2P MIAMI FL 33156 CITY-51-2P P\j WAL, / FL 73 3 ) ’
TITLE AV O elste e N4 PeChange [ Addition
NAME ROMAN, MARIA NAME n, Maci o, l n
staec apoaess | 9155 SOUTH DADELAND BLVD STE 1812 STREET ADDRESS [olpg—g N Eenda p (-
orv-st-ze | MIAMI FL 33158 CiTY-5T-2P S A ; F L 33 / }b
TILE [ Delete THLE ! [] Change [ Acdition
. NAME NAME
STREET ADORESS STAFET ADDRESS
CHTY-$7- 2P CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing doessot quahfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true andracodr atmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowere : as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with

SIGNATURE: __ SIGNATT  U-ze-0> %05 A0 L6

SIGNATURE AND TYPED OR FHIMD NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AV LBRL920

CR2E034 (10/02)



