2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 350984

1. Entity Nama

*: GENE SNYDER MORTGAGE COMPANY, INC.

FILED

Jun 26, 2000 8:00 am

Secretary of State

06-26-2000 90001 017 ***150.00

Principal Place of Business Mailing Address
223 SUNNY ISLES BOULEVARD 229 SUNNY ISLES BOYULEVARD
NORTH MIAM! BEACH FL 33160 NORTH MIAMI BEACH FLA 331604208
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, el;. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 53-004 Applied For
— . — i - ~ - 9361 Not Applicable
Zip Country Zip Country . $8.75 Additonal
CT = e s S [N SRR PR PSR i’ Efm_lﬂcate oLStaius ??i"zd__ ___D ~ Fee Required
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme :
SNYDER,GENE : Street Address (P.O. Box Number is Not Acceptable)
229 SUNNY ISLES BLVD
MIAMI BEACH FL 33160 Y
City FL ] Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE .
Signature, lyped or primed name of ragistensd agent dnid e i applicabla. (NOTE: Regisierad Agenl sgnature reguared when renstating) DATE
9. This corporation is eligible to satisty lig Intangible FILE NOWII! FEE IS $150.00 " ion Financi
Tax filing requirement and alects 1o do so. After MAY 1, 2000 Fee will ba $550.00 10. Eieclion Campaign Financing $5.00 may B
o Trust Fund Contripution. I Added to Fees
J__(Seecritedaonback) T | Make Check Payable fo Department of State e e e e -
". CFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O] elete e [ change [ Addition
NAME SNYDER,GENE NAME
STREcT ADDRESS | 226 SUNNY ISLES BLVD. STREET ADDRESS
CiTY-ST-7P MIAM! BEACH FL ' Y -5Y- 2P
TmE D CJ Delete me [JChange [ Addition
NAME SNYDER, TODD NAME
sTReeTaooress | 1675 NE 177TH TERR $TREET ADDRESS
cirv-st-zp, . |N..MIAMI BEACH FL CmY-S1-2P
Tme £ petete TLE ClChenge [ Addition
N'A_'!'E- N T - R Y= === ‘:NAME = IR lEm e = SR = e ——— BT = e w s el T L
STREET ADDRESS STAEET ADDRESS
CifY-ST-2P CITY- ST-7IP
TMLE C1 Datete TLE [OJchanpe  [] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2P
TIE [ Delate L [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CiTY-S7-2IP CIFY-ST-217
e o ) Detete THLE ClChenge [ Addidlen
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-§7-Zi . ) oY -$1-0P

1.1 neféﬁy*cenig that the information suppliad with this fing does ot qually for the exemption sialed in Section 110.07(3)), Forida Statutes. | further certy that the information

indicated on

is report or supplemental report is true and accurale and that my signature shall have the same legal @

‘ect as if mads under oath; that | am an officer or direcior

of the corporalion or the receiver or frustes empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

with an address, with all ¢ither like empowared.

changed, of On an attach:

§- /-0 O 305= $32-972¢

SIGNATURE: - "KL a\u\ i
. FRINTED Eossm‘lnn‘bmcenpnunf.gon

Dayums Phone #

CR2E034 (9/99)



