2002 UNIFORM BUSIINESS REPORT (UBR) FILED

15,200t am

FLORIDA ASSOCIATION OF MORTGAGE BROKERS, INC. 02-19-2002 90018 017 ****70.00
Principal Place of Business Mailing Address
1292 GEDAR CENTER DRIVE PO BOX 6477
TALLAHASSEE fL 32301 TALLAHASSEE FL 32314
us
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-7306295 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?8'75 ﬁfdditional
se Required
6. Name and Address of Current Fleglstered_Agent 7. Name and Address of New Registered Agent
T ) Name ) 7 - -7 o T 7
WORDELL'SMWH KAREN J Street Address (P.O. Box Number is Not Acceptable)
v ]
1292 CEDAR CENTER DRIVE
TALLAHASSEE FL 32301
. b Gity 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
Slgnature, typed or printed name of registered agant and titie it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O idded to Faeyés Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFCERS AND DIRECTORS IN 10
TLE PED [ Gelete TITE f_'@ @ Tange [ Addition
NAME SPEARMAN, MARY NavE :
STREET ADDRESS | 687 BEVILLE ROAD #C STAEET ADDRESS d 2e_
CITY-ST-21P SOUTH DAYTONA FL 32119 CITY-ST-2IP
e PD [ Celete e D fhnge [ Addition
HAME GIBSON, HARRY NAME
STREET ADDRESS (2981 LEE RD #102 STREET ADDRESS
ov-st-zr__ .| WINTER PARK: FL 32789 T R 0B o B R T SR -
TITLE vPD O Detete TME LED Mthange [ Addition
NAME FARREE, LYNN T HAME L/ ya VN/V'T,"
STREET ADDRESS | 1100 WEST GARDEN STREET STREETADDRESS | 7/ g7 & s &,9, RoEMT ST
erv-ST-2k | PENSACOLA FL 32503 GITY-5T-ZP NS ot Fl3asa3
TITLE PED Yne‘e‘e TMILE =D [/MJZ;/MSOI\/ ‘ [ Change ﬁAdditiun
NAME CICIONE, FRANK NAME JA5 £ ]:/ )41( _
STREET ADDRESS | 715 NWY 101 TERR STREET ADDRESS D1 an A A
orv-st-2¢ [SORAL SPRINGS FL 33074 CIrY-S1-21P Z)ELA-A@ /. 327 2/
TITLE ED [ Defete TITLE [J Change L] Addition
NAME WORDELL-SMITH, KAREN J NAME 174
sTaEET AoRESS | 1262 CEDAR CENTER DRIVE STREET ADDRESS
omv-st-2P | TALLAHASSEE FL 32301 CITY-5T-21P
e ) [ Delete e VY, Meerange [ Adoltion
NAME LOCKE, NELSON HAME - looxke, AMELSON #
STREET ADDRESS 19501 NE 2ND AVE #3 STREET ADDRESS /p?pp 5647 .d/mb So v
orv-sT-2p | MIAMI SHORES FL 33138 CITY-ST-2P /”M/ = EVA

12. | heraby ceartify that the information suppiied with this flllng does not qualify for the exemption stated in Section 119, 07(3)(1) Florida Statutes. | further certify thal 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, ar on an attachment with an address, with all other like empowered.

(A
XD Uefacns.  FSpHALH)

eyl o
PED OR PFIINTED NAME OF SIGNING OFFICEH OR DIHECTDR Date Daytime Phone #

o T

:

CR2E037 (9/01)



