2001 UNIFORM BUSiINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # F96540 May 0§, 2001 8:00 am
1. Enity Name - Secretary of State
BROKERS MORTGAGE COMPANY ry
05-05-2001 903350 001 ***600.00
Principal Place of Business . Mailing Address
6727 15T AVE SO 6727 1ST AVE 80
Xz a V41l
ST PETERSBURG FL 33707 ST PETERSBURG FL 33707 - q 1
us us
|
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FEI Number 59.2233311 Applied For
. Not Applicable
Zi Count Zi t it
* oty ® Gountry 5. Certificate of Status Desired O $8.75 additonal
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narne
BALLEY, JOKN P Street Address (P.O. Box Number is Not Acceptable)
e RN
8727 1STAVE 8. P
SUITE 202
ST PETERSBURG FL 33707 '
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed nama of registerad agent and litls if applicable. {NQTE: Aegistered Agenl signature requirad when reinstating) DATE
. . o e n
9. lhlsfﬁprporatu'}n is e||tg|blg tc‘> se:tlstfyéls Intangible A FI;.HEA\I"I?VZVN FFEE |$;"$I;| 50.5050 " 10. Election Campaign Financing $5.00 May Bo
ax Hing raquirameant anc 1ecis 1o co &a. er , 20 ee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ' [ Delete TIMLE O change [ Addition
NAME BAILEY, JOHN P NAME
STREET ADDRESS | 6727 1ST AVE S. STE. 202 . STREET ADCRESS
CITY-ST-2IP ST. PETERBURG FL _ CITY-ST-ZIP
TITLE ' [ Delete TLE {7 Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iF
TITLE : [ pelate TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$7-2IP
TITLE O pelete TITLE [Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP ) CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$1-2IP
TIME ' 1 Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby 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 this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustep empovgered to giecute thig report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attask g e e were
i -
SIGNATUH 187 / o?d/ﬂ [ 727-3¥/-¢ 27
OF SIGNING okkc}n OR DIRECTQR 1 i Data N Daytims Phone # d

L



