Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # F51663 May 13, 2002 8:00 am:
1. Entity Name Secretal y Of State >
THE GREATER FLORIDA MORTGAGE COMPANY 05132002 90333 001 ***600.00
Principal Piace of Business Mailing Address
3399 PGA BLVD 3399 PGA BLVD
SUITE 260 SUFTE 260
e e H""" ”I’ I"Il 'lIII |l“| II'II im m” I‘I"l'l" Ilm Iml Iml ‘II’

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—1059643 Nt Applicable
“ip . ?oun\tr}: . ERR I El.p_ - e .= «C?L-lm —yms - = |-B~Certificate of Status Desired -~ [ - $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

STONE"'HELEN E Street Address (P.O. Box Number is Not Acceptable)

3 .0. Box Nu ri e

3399 PGA BLVD

SUITE 260

PALM BEACH GARDENS FL 33410 i FL [ 7 Goae
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
Signature, typed or printed name of ragistered agent and title if applicable. (NQOTE: Registered Agent signatuse required when rginstating) DATE
. L e . " !
9. lhlsfﬁlorporatrc‘)n is eI|g|bl§ IT sat\sfyéts Intangible o F";:qE N10V2V!2 F;:EE |S- $150.00 10. Election Campaign Financing $5.00 May 86

ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Faes

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPD O pelete I TITLE [J Change [ Addition §
NAME STONE, HELEN E . NAME =3
steeT aookess | 3399 PGA BLVD,, STE 260 STREET ADDRESS §
crv-st-zp -+ PALM BEACH GARDENS FL 33410 CINY-ST-20P i
TmE AS O Delete TITLE Ol Crange [ Addiion | &5
NAME YAWN, TILARA E NAME
steer ancress | 3399 PGA BLVD.,STE 260 STREET ADDRESS
orv-si-zp | PALM BEACH GARDENS FL 33410 _ ... .. _ fomsroe, |- oo oo = e — o o - = o -
TINE vD [ Delete TITLE D change [ Addition
NAME SHAFFER, MARGARET B - NAME
staeeT aporess | 3399 PGA BLVD., STE 260 STREET ADDRESS
erv-st-ze | PALM BEACH GARDENS FL 33410 CITY-ST-2IP
E SO O Delete TITLE [ change [ Addition
HAME REYNOLDS, SHE!LA B NAME
smeeT anoress | 3399 PGA BLVD., STE 260 STREET ADDRESS
onv-st-ze | PALM BEACH GARDENS FL 33410 CITY-5T-2IP
TIiLE O celets TME [J Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-§1-2IP
13. | hereby certify that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or director

of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrgent with an address, with all pther like empowered. I
SIGNATURE: Al et ) A |

i)



