2000 UI?\IIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007646 Feb 17,2000 8:00 am
1. Entity Name
Secretary of State
FLORIDA SQCIETY OF CERTIFIED MORTGAGE SPECIALIST 02172000 90073 048 *+¥¥70.00
Principal Place of Business Malling Address
1292 CEDAR CENTER EDFt. P.O. BOX 6477
TALLAHASSEE FL 32301 TALLAHASSEE FL 323146477 (135894
> LS IR A
Suite, Ant. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 F ber 4 Applied For
23 4/696 s
Zip Country Zip Country 5. Ceniificate of Status Desied [ ﬁg;’i Additional
] 6.” Name and Address of Current Registered-Agemt———— —— 7.-Name and Address of New.Reglstered Agent_ __ ___. _
Name
WORDELL-SMITH, KAREN Street Address (PO. Box Number is Not Acceptable)
1292 CEDAR CENTER DR.
TALLAHASSEE ﬁL 32301 ‘ . :
City FL Zip Code

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
Signatura, typed or printed name of registerad agent and ttia f applicable (MOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 .25 Trust Fund Contribution. Added 1o Fees Department of State
. 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TILE [Jchange [
NaME TOMKO, STEVE NaME
STREET ADDRESS ~|292i CEDAR CENTER DR STREET ADDRESS
CIyY-S1-2IP TALL’AHASSFE FL 22301 . CITy-ST-2IP
TITLE - D ! O Delete TITLE D Change O
NavE SPEARMAN, MARY NAME
STREET ADDRESS 1292’ CEDAR CENTER DR. _ STREET iDDRESS o -
CITY-ST-2IP TAU.FAHASSEE FL 32301 CITY-ST-2IP
TLE D 0 Delete Tme Cchange O
NAME WORDELL-SMITH, KAREN J NAME

STREET ADDRESS
CiTY-5T-2IP

STREET ADDRESS | 1292 CEDAR CENTER DR.
CTv-ST2P | TAULAHASSEE FL 32301

TLE O Detete TmE Toae O
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P LTY-5T-2P

T O pelete TILE Doange O
NAME HAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE O Delete TITLE Ol change [
HAME ' MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | hereby cer‘sifz 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 repert 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 or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ith an adglze yith alyother like empowered, .

A )ﬂﬂzz
SIGNATURE: . 2J7 TS 174 Ms// bovo FE0 7y~ )/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phone #




