2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H80628 Apr 12,2000 8:00 am

1. Entity Name

WALL STREET MORTGAGE BANKERS, INC. ecretary of State

04-12-2000 90059 028 ***150.00

Principal Place of Business Mailing Address
3900 HOLLYWCOQD BLVD 3900 HOLLYWQOD BLVD
#303 #300
HOLLYWGQUD FL 33021 HOLLYWOOD FL 33021-6797
us : CEp A us
com g T
i R i AR BAR I

Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN TRIS SPACE

City & State : City & State 4. FEI Number Applied For
' 59-2669732 Not Applicable

Zp Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

SUTTON' JOSEPH A. Street Address (P.O. Box Number is Nct Acceptable)

911 SOUTH 13TH AVENUE '

HOLLYWOOD FL 33019
City FL Zip Code

8. The above narred entity submits this statement for the purpese of changing its registéred office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and fitls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
-9~This- ioris efitgiohe to-sati . il — = R B NOWHER 3 ; . . - - . i — = — i
o E}r{sﬁcﬁ:gpgzﬁ: i ofgioe 10 stisfy o nangiois PR Fifﬁlml oo $550.00 10 Eléction Campaign Financing $5.00 May Be
R ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Department of State :

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE Ps [ pelete TITLE [T change  [] Addition
NAME SUTTON. JOSEPH A. NAME

streer apoResS | 911 S. 13 AVENUE STREET ADDRESS

CITY-ST-2P HOLLYWOOD FL CITY-ST-ZIP

TITLE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TILE 7 Delete MLE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [T pelete TTLE [ change L] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 2 nelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 3 Celete TITLE O change ] Additicn
NAME "NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-20P ' CITY-ST-ZIP

13. | hereny certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental repart is rue and acollg vd that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to e =mvort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe

SIGNATURE: ___ =..% . o . 4, S ‘fMOO A3y G61- 9948

SIGNATURE ANDTYPED OR PRINTED NMWIE ONEGNI GEFICER OR DIRECTOR Dale aytitne Phore #

[ NI

CR2E034 {9/99)



