LYVVY UNIFVNRIMI DUSINEDSY NEFVRAS |

‘DOCUMENT # NO8000005090

1. Entity Name

f
FLORIDA DOWNPAYMENT ASSISTANCE PROGRAM CORP.

33730

FILED
Jun 19, 2000 8:00

Principal Placs of Business

§461 NORTH FEDERAL HIGHWAY

Malling AdRress=—"

5461 NORTH FEDERAL HIGHWAY

03-30-2000 90060 015 ****5] 25

FORT LAUDERDALE FL 30308 FORT LAUDERDALE FL 33306-3206
s e 4G
Suita, Apt. 4, elc. Suita, Apt. 4, elc, DO NOT WRITE IN THIS SPACE
5-0 80246
City & Stata City & State 4. FEI Nurmber Applied For
APPUED FOR Not Applicable
Zie Country Zo Country 5. Canificale o Staws Desired g ?g';fqar;m’
6, Name and Addrees of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LEVINE & SEGALL, P.A, Stregt Address {P.O. Box Number is Not Acceplablg)
4390 N. UNIVERSITY DRIVE
SUME A-108 - -
—FORT LAUDERDALE FL- 33351 —= ———=— = s w2 o | Gl I — -~ Fl- ‘;le_Codeﬁ,_ -
8. Tha above named entity submits this statement for the purpose of changing its regrsiered office or registered agent, ar bath, i the state of Fladda.
SIGNATURE
Signature, rped or printed et of ragisiered agend and 108 I appiicabiy. (NOTE' Raglsime0 A(Sca signalune /aqliined when reirsing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e FMD 7 geleta TirE O orange ] AdiGtion §
NAME KORCOK, MARK (D) NAME =
STREET ADURESS | 8489 N. FEDERAL HWY STREET ADDRESS %
crv-st-20 | FT, LAUDERDALE Fi, 33308 o120 %
- [iid
TITLE v ‘ £ Delets TITLE Dcrange [ Acdition FO
A SPENCE, SAMUEL HAME
STREET ADORESS { 5461 N. FEDERAL HWY < 'D) STREET ADDRESS
oSt | FT. LAUDERDALE FL 33308 X oS- ¢ e X
e SD Delels NTLE Ghange Addiion
NAVE KATZ, ALLEN NANE KoRrcew , smmpy Ro lpvpt:}y ’D
STREET A006ESS | 2819 €. COMMERCIAL BLVD. seraaceess [ SHlel N. FEDERAL K
Grv-sf § BT, LAUDERDALE oY-St-z¢ . _LAUDERDALE, Ft. 33308
e O betes fne DiCrarg L3 ddiion
CRNAME - - e P e
SYREEY ADDRESS GIREET AOORESS )
emy-51.2P oY ST 2P
e O el e [ Ghange [ addiion
NAME NAME
STREEY ADDRESS STREET AODRESS
CIFY-51-2P° ciry-s1-21p
THLE [ Delete e Ochange 3 Acdian
NAME RAME
STREET ADDRESS STREET ADORESS
QY- ST-2P Cry-g1-ap
12, | hereby certify that the informagion supplied with this filng dees not qualify for the exemption stated in Section 119.07%3}(0. Florida Statutes. | further cerlify that the information
Indicated on this repoct or supplemental report s true anc? accurale and that my signature shall have the same laga! effect as if made under oath; that | am an officer or director
of tha COOration o the recelver o tustes empowerad 1o execule this vaport as required by Chaptes 617, Florida Statutes: and thal my name appeass in Block 10 o Black 11
changed, or on an aitachmant with an ackdrggs, with afl other iike ampowered.
. 2 n e T S I ,
SIGNATU AT E DR W)Y 21a7]00  asy-489-93¢"7
L mﬂrzbnn PRINTED NANE OF SIGNING DR DIRECTCR [ R Caydms Phons 1
1 7 L

am

Secretary of State



