2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000007646

1. Entity Name

FLORIDA SOCIETY OF CERTIFIED MORTGAGE SPECIALIST

S, INC.

Principal Place of Business

1292 CEDAR CENTER DR.
TALLAHASSEE FL 32301

Mailing Address

P.0. BOX 8477
TALLAHASSEE FL 32314-6477

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NN

FILED

I

DO NOT WRITE iN THIS SPACE

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90018 016 ****70.00

[

City & State City & State 4. FEl Number ’ Applied For
9-3616964 Not Applicable
Zi Count Zi Count iti
ip ountry ip ry 5. Corlificats of Status Desired d $8.75 Additional
Fee Required
I 6._Name and Address of Current Reglstered Agent—— o—- —— 7--Name and-Address of New Registered Agent™ ]
Name
WORDELL*SM“'H, KAREN Street Address (P.O. Box Number is Not Acceptable)
1282 CEDAR CENTER DR.
TALLAHASSEE FL 32301 = T
ity FL ip 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
Slgnature, typed or printad name of registered agent and title if applicable, {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added 1o Fees

Department of Sitate

10. OFFICERS AND DIRECTORS y 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ﬂne\me TLE ; /) M W AE 1 _ O Change dcition
o oorss | 1O, STEVE e éﬂdwﬁ'ﬁb Wb 4167

STREET ADDRESS | 1282 CEDAR CENTER DR. STREET ADDRESS 7”3

Gifv-ST-7P ) TALLAHASSEE FL 32301 / ov-sT-oP |, )ﬂ/MWM /; J337 s

TITLE D v Mnelete TITLE D VP W j 'L PVE [] Change M Addition
NAME SPEARMAN, MAR NAME

STREET ADORESS | 1292 CEDAR CENTER DR. STREET ADDRESS 65| 70 EBBLE CREEXK W;

orv-s1-72 " | TALLAHASSEE FL. 32301 cinvs7-2¢ Theksonyiie ] 32356

TILE D O] elsta TTLE ) ,5/7’ B Thinge [ Adaition
NAME WORDELL-SMITH, KAREN J NAME g =

STREET ADDRESS | 1292 CEDAR CENTER DR STREET ADDRESS TN

omY-sT-ZP | TALLAHASSEE FL 32301 CITY-$T-21P

THLE L] Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE 3 Delete THLE [ chinge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delete TME [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or suppiemsntal report Is true an

accurate and that my signature shall have tha same legal effect as if made under cath; that | am an cfficer or director

of the sorporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attaghmeht with an address, with all other like empowergd.

SIGNATURE:

/,éo/aoaa..

&L G434 ¢/ /

Data

Nautima Prang #

CR2E037 (9/01)



