00000V

(Reguestor's Name)

(Address)

{Address)

(City/StatelZip/Phane #)

[]rckup [ war

[] man

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Do

SHURTl

=~
wit

g2 :14 €2

hY

08/31/21-01003 -001 **3760.00

—

W]

700372298807

Fos 1

- -

==
(R

3




= T

AR S R B

. SRR e s
“?

TG i

L

N
T
i LH

UNISEARCH, INC.

4

3
k.

S

I 990IMANN STREET, SUIE 750709, SARASOTAT FI 34236 1. ™™

8/25/2021

SECRETARY OF STATE OF FLORIDA ’:
DIVISION OF CORPORATIONS g

it
&

..
4

THE CENTRE OF TALLAHASSEE %
2415 NORTH MONROE L L

L
g
ATy

SR %?gw :

LAY SUITE 810
Howe  TALLHASSEE, FL 32303 e
r”:};;;u; ;‘;».‘11-."'
3 L.
7
._" )
%7  RE: Unisearch Change of Address -
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ey ToWhom it May Concern: 2
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forwarded in a separate package for the remaining entities). Also enclosed is check # 1043 for
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$3.760. Should you have ony questions, please contact me at the below number.
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STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607 1308, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of NEW YORK
in order to change its registered office or registered agent, or both, in the State of Florida,

°F =2 - T
I. The name of the corporation: WALL STREET MORTGAGE BANKERS, LTD., INC.

2. The paneipal office address:
1010 NORTHERN BLVD.SUITE 336GREAT NECK, NY 11021

3. The mailing address (if different):

04/08/2004 FO4000001967

4. Datc of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

UNISEARCH, INC

155 OFFICE PLAZA DRIVE

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(1f changed):

UNISEARCH, INC.

1990 MAIN STREET, SUITE 750-709

P.O. Box NOT acceptable

SARASOTA, FL 34236

The street address of its _rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.
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Such char&g‘g: was authorized by resolutipn duly adopted ?y its board of directors or by an officeriso> =
authorized by the board, or thé corporation has been natified in writing of the change! s P
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Signature of an officer or director Printed or typed name and titie ;‘P — -1

! hereby accepi the appointment as registered agent and agree 10 act in this capacity, 5B
! further agréee to comply with the [Jrow.wons of all statures relative to the proper and comJJ!ete Rperformunce
3{ my duties, and I am jému’rar with and accept the obligation of rzr[v position as regisiered agent. O, if this
ocument is being filed merely to reflect a change in the registered office address,”T hereby conﬁer:erar €
corporation has béen notified in writing of this change. Moo

D Signature of R€gistered Agent d\ 2 l/[)mc
If signing &n behalf of an entity;

Joclle Churiy Jeh Seretory

Typed or Printed Name

* * % FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (04/13)



