|
u

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OF MORTGAGE BROKERS, INC.

DOCUMENT # N97000001875

NATURE COAST CHAPTER OF THE FLORIDA ASSOCIATION

Principal Place of Business

1282 CEDAR CENTER DR
TALLAHASSEE FL 32301
us

Mailing Address

PO BOX 6477
TALLAHASSEE FL 323146477
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90087 026 ****70.00

O

_DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
, 59'3440448 Not Applicable
- - " —
Zip Country Zie Country 5. Certificate of Status Desired h’ 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SMITH. KAREN J WORDELL Street Address (P.O. Box Number is Not Acceptable)
'+

1292 CEDAR CENTER DRIVE
TALLAHASSEE FL 32301

City Zip Code

FL

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and tit'e if applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

it e s e i S IR e 5 D ]

FILE NOW: FEE IS $61.25 T 8! Election Campaign Financing™ ™~ ~$5.00 May Be~

Trust Fund Contribution. Added to Fees Department of State

-|=-eMakE-Check Payable‘to= >+

&

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

T D B Delete e D O] Change  [%Addition
Hame FULLER, JOHN A NAME Yvonue S ho.pand _

STREET A0DRESS | 5618 QUEENER AVE sterT anohess A0 @ A UT Hwy dil S tte ¢

CITY-ST-2IP NEW PORT RICHEY FL 34652 CITY-ST-7IP Trnvernerns | FL 3\;&35\0

e D (] Delete TmE v : M Change [ Adcition
NAME MINCE, JOHN A NAME Toh~e A Mi~et R o

STREET ADDRESS | 11181 SPRING HILL DR sTREET AoRess | 8 YD P S '0.1"'('.!"' , :

onv-sT-2P | SPRING HILL FL 34609 ovsize | Sprnvg BT, FL 344 03 -

TME D O elete TITLE § . [l change [ Addition
NAME LENNON, GORDON F NAME

stReeT A0DRESS | 7711 GRAND BOULEVARD STREET ADDRESS

orv-s-2¢ (PORT RICHEY FL 34688 CITY-ST-2P

TLE D SR Deleze TITLE [ change [ Addition
HAME EMSLIE, PETER J NAME | —_— - .

STREET ADDRESS | 5618 QUEENER AVE STREETADDRESS | T s

orv-s1-2f |PORT RICHEY FL 34668 CITY-ST-2IP

TIILE D 1 Delet TITLE D= “BChange [ Addition
e CREAMER, JEAN - e Jeaw S.“%—“"ZZ‘L

staeer aoniess 1300 N. U.S. HIGHWAY 41, STE G sweersooness | @332 € Joy

orv-sT2F | INVERNESS FL 34450 orvestae | EAMVErMESS FLNYT

TITLE D A B veiere TIMLE D . o . O Change  BSrAddition
NAME BURKE, DENISE NAME Damiei Revwao lad s

sTeeT A00RESS | 930 FT ISLAND TRAIL SUITE 8B smecranoncss | YOYY S B road S47 ¢

crv-st-2¢ _|CRYSTAL RIVER FL 34429 ovsrze | Breqksville, FC 29p0 )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
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 oath; that ! am an officer or director
of the corporation ar the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
B v ce A-4-62 35 (g6 THL

/ -
SIGNATURE: _Lpr A/ ¢

'’ i

U MATIHIRE AMNIFTYOER AR DEINTER MAME AE CICMINSG AECCER AR MMQESTRD

CR2E037 (9/01)



