e | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N23878 May 02, 2002 8:00 am
1. Enity Name Secretary of State

MORTGAGE BANKERS ASSOCIATION OF BROWARD COUNTY, 05022002 00T 97 017 *51 25
INC.
Principal Place of Business Mailing Address
17725 84TH COURT NORTH 17725 B4TH COURT NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470 vuyyotdy ‘:‘I‘
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘&)77338 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Certificate of Status Desired Fes Required

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
C e e Bt i R e 5 % e e | NAME m e kS T L I Bt i B P
ROGERS, KELLY Street Address (P.0. Box Number is Not Acceptable)
17725 84TH COURT NORTH
LOXAHATCHEE FL 33470
. City FL Zip Code

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

SIGNATURE
= $Signature, typed or printed name of registared agent and titls if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE
=
o) 9. Election Campaign Financing $5.00 M
v ) X .00 May Be ake Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depar[ment of State
10. - QFFICERS AND DIRECTORS 1. . ADDIT'ONS/CHANGES TC OFFICEI;ié AND DIRECTORS IN 19 . ’_“
e DPP %m e \® ] Change Ndiliom S
NAME SOLOMON, ED NAME Darrall D ued A
STREET 400RESS | 7400 W CAMINO REAL BLVD #403 smeeranness [S o W Lagness (pan ® W 2
oY-ST-ZP | BOCA RATON FL 33433 o CITY-ST-2P A Ny Y
TITLE VPD Delste TITLE ™ . O Change S
NAME TOMAINS, SANDY NAME LRSI\ AW
STREET ADDRESS | 1440 W INDIAN TOWN ROAD STREETADDRESS [ VPN HWD D™ Wl
CITY-8T-ZP JUP'TER FL 33458 CITY-ST-ZIP %\“‘\h& \(‘\!\ Q \ %3\\}%
| ~TITLE ey | St e o S ezt [ Delptesary 7 = T B, e e S T — [=)-Change—[=]. Adaition «fme—
NAME ROGERS, KELLY N L
STREET ADDRESS | 3716 VICTORIA DR. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 334% L CITY-ST-2IP _

T i[7) mma me N AD [Rreddm Lando Ol Change £ Nadaiion

HAME BYER, PAUL A NAME

steeer aovss | 2015 PALM AIRE DR NO e A R R St m\‘“’“\‘eﬁ A
CITY-5T-2iP POMPANO BCH FL CITY-ST-2IP S\-NQ\\S—Q . < N -\Q.E'?.s b‘\

TITLE D O Delste TITLE N - O Change [ Additian
NAME BYER, PAUL NAME

STREET ADDRESS | 2915 PALM AVE DR NORTH STREET ADDRESS

CY-ST-21P POMPANO BCH FL CITY-ST-2IP

TITLE O pelete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this reporl or supplemental report is frue an§ 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 or the recejugr or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacqmeit Yith an address, with ali other like empowered. ‘:,‘u.\

SIGNATURE: IZEBN N Q\M\\Ms ‘-\\\\\\3 AT - BBV

G OFFICER OR DIRECTOR ~ Dats Deytime Phone #




