2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007647 Feb 17, 2000 8:00 am
1. Entty Namo Secretary of State
FLORIDA ASSOCIATION OF MORTGAGE BROKERS FOUNDAT! o s S0 (47 e 01,
Principal Place of Business Mailing Address
1292 GEDAR GENTER DR, P.0. BOX 6477
TALLAHASSEE FL 32314 TALLAHASSEE FL 323146477 (10094
S s 12 OO G
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! r Applied For
| | X7.36/6563 |
4e Country ap Country §. Certificate of Status Desired b g:';esqlﬁ:’:;“mal
—hame and-Address of Current Registered-Agent ~T. Name and Address of New Registered Agent — -
Name
WORDELL-SMITH. KAREN J Street Address (P.Q. Bax Number is Nat Acceptable)
1292 CEDAR CENTER DR.
TALLAHASSEE FL 32314 :
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office ar registered agent, or both, in the state of Flarida.

SIGNATURE
SIgnatuFe. typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required whan renstating) DATE
]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HTLE D O Delete TTLE {(JcChange (2"
NAME CICIONE, FRANK NAME
STREET ABDRESS | 1292 CEDAR CENTER DR. STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL 32314 GITY-§T-2IP
e D ¢ 7 Delete TILE [ Change [+
e WORDELL-SMITH, KAREN J e
STREET ADDRESS | 1292 CEDAR CENTER DR. STREET ADDRESS
CITY-§T-7IP TAU.AHASSEE FL 32314 CITY-5T-2IP
TLE D 7 Delete TLE [Jchange [1°
NAME SPEARMAN, MARY NAME
STREET ADDRESS | 4292'CEDAR CENTER DR. STREET ADDRESS
ur-s-2° | TALLAHASSEE FI 32314 ain-si-2e
THLE D 7 Delete TITLE []Change -
NAME GIBSON, HARRY NAME
STREET ADDRESS 1292{05[)”] CENTER DR. STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32314 eITY-ST-2P _
TmE [ pelete TTLE [ change [T Additit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ belate TILE [ Change [ Additic
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report of supplemental repor is irue and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an afficer or director
of the corporatian or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with all other like empowered. E-S'_‘J
-

qﬁ:mnﬂ;‘m% ﬁn-};w-. "‘:mﬂ“ _
MROEN TR DECLL S rsy

SIGNATURE AND TYPED OR PINTED MNAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /4

Daytime Phona #




