2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N19952

1. Eniity Name

FLORIDA ASSOCIATION OF MORTGAGE BROKERS - PALM B

Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90039 046 ****70.00

Principal Place of Business

378 VICTORIA DRIVE

WEST PALM BEACH FL 33406

Mailing Address

3716 VICTORIA DRIVE
WEST PALM BEACH FL. 334064399

us us _
= s IR RGO R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ' | [Applied For
65'0079632 « 7 I !Ngg Zoak
Zp Country Zp Country 5. Certiticate of Status Desired . g‘g' .F,Iesq Lﬁ::l:étional
5. Name and Address of.Current Registered Agent — — .. .- 1. . ... ____7._.Name and Address.of New Registered Agent -
Name
\l‘N\\\\\ udued e S e
ROGERS, KELLY Street Add(ei (&'C_)fox Eﬂb&s&lﬂ w&e) &
- O Ok
3716 VICTORIA DRIVE N -
WEST PALM BEACH FL 33408 o 5 Cod
[ ip Code
AR RS FL | 7333\

8. The above named emi/t/ submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /Z%‘Q/U’/k WM&Z/ "W "/(/}“WE/V T (oiRDELL 47'57/3’//9600

Signature, yped ar printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE'
FILE NOW: 8. Election Gampaign F_"mancing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREE'[OHS IN _10
TITLE PD O Delete TILE VDY ! Xéhange [ Addition
NAME GREEN, ROBERT NAME Law W

STREET ADDRESS | 1451 W

CYPRESS CREEK RD 300

crv-sT-2P | FT LAUDERDALE FL 33-3085

iy
STREET ADDRESS |%Waw D \-\FZ\%},\DQ\\ Hata Sy _
om-52P (S L \Laodam b\ ‘\'\_‘\ 1L oS

e VPD

NAME HIGGINS, LOU
STREET ADDRESS 1 00 W HILLSBORO SUITE 515
ov-st-2¢-.- | DEERFIELD-BEACH FL-33441 -~

B iems -~ - CIY-ST-ZIP_, . \b‘% \-g,\\.__ jv\q!\\tg\‘

O3 Detete e NRS Rhange 1 Addtion

NAME o w\‘\) u\xk':‘ ‘
STREETADDRESS [Mnn  Ca\woredo \r\ ey '75“—5-

TITLE T ‘ [ Delete TILE [Ochange [ Addition
HAME SLATTERY, JOHN NAME

sreer anDRESS | 50 SOUTH US 1, SUITE 313 STREET ADDRESS

orv-st-2¢ | JUPITER FL 33477 CITY-ST-2P

TIE sD [ Delete TITLE ) . [ change [ Additien
NAME COZZOLINO, KAREN NAME R bt e

STREET AUCRESS | 2500 N

MILITARY TRAIL 480

crv-sT-2P | BOCA RATON FL 33431

STREETADDRESS |3 G “\t‘\ﬂ‘;-\d\r‘\@.f\k\\‘& &5
omv-sT-Ze N ARy Qy “ N 35\\“\

TITLE M [ Delete TITLE - [JcChange  Pd-Addition
NAME ROGERS, KELLY HAME .

STEET ADDRESS | 3718 VIDNIA DRIVE srervomess | — 3716 Vierokin Do

Crry-S7-2Ip WEST PALM BEACH FL 33406 CITY-3T-2P [Es~ 10/’“4’" @e_.rf, 13z qo lp o
TILE [ petete TILE O Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or{rustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

changed, or on an attachment with 2

SIGNATURE:

W\l

Date Daytima Phona #




