] | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am

de

DOCUMENT # .KO1837 AN Secretary of State
1. Entity Narme
ok 3 ok
OCEAN STATES MORTGAGE CORPORATION 03-11-2002 80073 007 ***150.00
Principal Place ol Business Mailing Address
5300 RIVIERA DR. 5900 RIVIERA DR.
GORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Gs-m 1 m 1 Not Applicable
Zip - Country Zip Country ' ; $8.75 additional
. §. Cerlificate of Status Desired [} Fee Raguired
_.... .6 Name and Addréss of Current Registered Agent 7. Name and Address of New Registersd Agent e
Name - - T T T :
COX. DAVID £, JR. Street Address (P.0. Bax Number is Not Acceptable)
5900 RIVIERA DR.
CORAL GABLES FL 33145
City FL Zip Code
8. The above named entity submits this statement for 1he purposa of changing its registered office or regisiered agent, or both, in the Stals of Florida,
.
SIGNATURE
Sigrature, typad or prinied narme of ragisterad agant end itk if applic able. (NOTE: Ragswred Agant sigratu raquired when reingtating) DATE o
a’j'l v = H il
B~This corpération is eligible to satishy its Intangible FILE NOWII! FEE IS 5150.00 10. Elsction Campaign Finaneing
Teix fiing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - Eloction Campaign Financing  y $5.00 May 6o
{See criteria an back) O Make Check Payabis to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PD [ Delete TME D) Crangs [T Acdifon | 5
mie ;. . | COX, DAVID FJR, HAME @
sTheeTanoRess | 5900 RIVIERA DR STREET ADORESS §
ITY- ST-2P CORAL GABLES FL CIVY-S¥- 2P éJ
TnE DS 3 Detete TimE O change [ Addition | O
NAME COX, PATRICIA H. o
STREET ADDRESS | 5800 RVIERA DRIVE STREET ADDRAESS
CITY-ST- 2P CORAL GABLES FL : CITY-ST-2IP
TE _VP-_-__’____‘ T s e i D De!els; - TIOLE. - e R P e —— —D-Chanﬂe- D Addilion -
e | COX MICHAEL-C. - .o — N 1" S I e e I
STREET ADORESS | 5000 RIVIERA DRIVE STREET ADDRESS
Lmv-st-2p CORAL GABLES FL £Imy-S1- 2P
WILE [ Delete TITLE [ change {7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T1-21P -
TME [ petetz g 3 cChange [0 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-Si-ap CiTY-ST-2tP
WILE O pelete TINE I change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-5i-2P
13. | hereby certify that the informalion supplied with this fiing coes not qualify o the exemption stated in Section 118.07(3)(i). Florida Stattes. | further cenify that tha infermation
indicated an this report or supplémental raport is Irue and accurate and Ihat my signature shall have the same legal elfect as it made under oalh; thai  am an officer or director
of the corporation or the receiver or lrusles empowered o execute this repor as required by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered. ( 3 : ;
B A L] R,
Uo7 rEq FEREEEN | i, X ok fia l [
SIGNATURE: Vo M3 - - DPiniiEillox 3¢ HiY (X071 461 2F
HONATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR ¥ Cas F Dame Phone ¥




