2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N22024

1. Entity Name

GOLD COAST CHAPTER OF THE FLORIDA ASSOCIATION OF
MORTGAGE BROKERS, INC.

Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90107 012 ****70.00

Principal Place of Business Mailing Address

1292 CEDAR CENTER DR
TALLAHASSEE FL 32301

1292 CEDAR CENTER DR
TALLAHASSEE FL 32301

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650137875 Not Applicable
Zi i Zi Countr iti
P Couniry P ks 5. Certificate of Status Desired & $8.75 Additional
Fee Required
- - — - ~-.6. Name and Address of Current Registered Agent = e T T = -7, Name and Address of New Regisiered Agent
Name

WORDELL-SMITH, KAREN

Streel Address (P.O. Box Number is Not Acceptable)

1282 CEDAR CENTER DR
TALLAHASSEE FL 32301

City

Zip Code

FL

SIGNATURE

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.

Slgnaturs, typed or printed name of registered agent and litte if applicable.

{NCTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FiLE NOW: FEE IS $61.25

Make Check Payable to

$5.00 May ée
Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
[ TITLE P O Delete TITLE O change [ Addiien | 5

NAME CRUISE. PAM NAME 1228

STREET ADORESS | s N‘:V 8 WAY 150 STREET ADDRESS g

CTV-$T-2¢ | EoRT | AUDERDALE FL 23300 CITY-ST-ZIP i ﬁ

TITLE VPD [ belete TITLE [ Changs  [] Addition |

we \\GLESIAS, ALICIA e

STREET ADDRESS ¥ i ARTI:IUR BODFREY RD 81 . . STREET ADDRESS = - —_—— L n T —_ - -
~CITY-5T-7P MIAMLEL33.'|.40 -0 T CITY-ST-2IF

TITLE ™ L Teeie TITLE k. ; lq“ v Or J enanz [Change [ Additicn

NAME KINIRY, SHIELA NAME

STREET ADDRESS (994 GW 2 ST STREET ADDRESS 3900 H"“? wead Rlv ’L #20/

CT-ST2°  |FORT L ALDERDALE FI 33312 cimY-ST-2P Holly wead I 3302

TITLE [} [ Delete TITLE ! [ Change [ Addition

NAME OTIS. KELLY NAME

STREET ADDRESS 1007’1 PINES BV STREET ADDRESS

o2 |pEMAROKE PINES FL 33024 CHTY-S3-21P

TITLE PD O pelete TITLE [ change  [J Addition

HAME AMICO, FLORENCE NAME

STREET ADDRESS 279 JACARANDA DR STREET ADDRESS

GTY-STZP | ot ANTATION FL 33304 CITY-§T-71P

TILE PPD Ao TLE {7 change [ Addition

NAME NOTOOKA, RANDY NAME

STREET ADDRESS |oag e NW 59 ST STREET ADDRESS ;

CITY-ST-2IP CORAL SPG FL 23087 CITY-ST-2IP

12, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated

¥ith all other like empowered.

changed, or on an attachmen? with an
cRTIEING T

SIGNATURE: U ffam

[;3 kP 0 ruis

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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gsy
Qox-0927

<

A/Al)oz—

P el mad it a il TSI A P AT R S A R .y ——



