2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N939000007646

1. Entity Name

FLORIDA SOCIETY OF CERTIFIED MORTGAGE SPECIALIST

Principal Place of Business

1292 CEDAR GENTER DR.
TALLAHASSEE FL 32301

Mailing Address

P.O. BOX 6477
TALLAHASSEE FL 323146477

FILED i
Feb 03, 2001 8:00 am ¢
Secretary of State

02-03-2001 90071 031 ****70.00

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

[HIAHETRAI

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
59-3616964 Not Applicable
Zi Count i Count it
B ountiry Zp ountry 5. Certificate of Status Desired | $8'75 A_ddlllonal
o I . L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ] -
Name
WORDEU. -SMITH, KAREN Street Address {P.C. Box Numbgr is Not Acceptable)
1292 CEDAR CENTER DR.
TALLAHASSEE FL 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.
»
SBIGNATURE
Slgnatura, typed or printed nama of ragisterad agent and title If applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State 1
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E D 1 Delete e Olchange T Aciton | S
NAME TOMKO, STEVE . NAME e
stree aporess | 1262 CEDAR CENTER DR. STREET ADDRESS 5
omv-s1-2p | TALLAHASSEE FL 32301 CITY-5T-2P g
Qo
TLE D [ Delete TITLE O Crange ] Addiion | &5
NAME SPEARMAN, MARY NAME
STREET ADDRESS | _ 1262 CEDAR CENTER CR. ) Ol STREETADDRESS. |, — L . e s e e mme ammem i M e - e [
orv-sr2P | TALLAHASSEE FL 32301 CITY-ST-ZIP
TITLE D 3 Delet TILE [ Change [ Addition
NAME WORDELL-SMITH, KAREN J v NAME
staect anoress | 1292 CEDAR CENTER DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32301 CITY-S7-2IP
TITLE [ Celete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
12. | hereby certify that tha information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recelver or trustee empowaered 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 attachmertt with an address, with ail other like empowered.
SIGNATURE: ./A:L/Sa&/ FE)-FL 26 47/
/ Fd Date Daytime Phana #




