FILED ATXS

OO e
A00¥  FOR PROFIT CORPORATION Mar 31, 2004 08:00 AM

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  Pooooooziera : Secretary of State
1. Entity Name
FLORIDA MORTGAGE AUTHORITY ZNC ‘
2. Pnnc:pa! Place of Buszness 3. Mailing Address
1661 S CONGRESS AVENUE 1661 S CONGRESE AVENUE o
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
WEST PALM BEACH, FL WEST PALM BEACH FL 65-1035322 Not Applicable
Zip Country Zip Country - X $8.75 Additional
43405 ' 43405 B 5. Certilicate of Status Desired D Fes Required
e : o 7 Name and Address of Current Registered Agent
DO NOT WRITE vogEl owaeo)
: o EOAS B UV EAR N R Street Addross (P.O. Box Number is Not Acceplable)
iN TH'S SPACE T 11661 8 CONGRESS AVENUE
City FL Zip Code
WEST PALMBEACH _ 33406

8. The above named entity submils this statement for the pumpose of changing ifs registered office or registered agent, or both, in the
Stale of Florida. | am familiar with, and accept the obligations of regisiered agent. Hno %ﬂl}[}-i-cﬂ‘:";

SIGNATURE G231 AR-g002 7012 150,00
Signature, typed or printed name of registered agent and titie if applicable, (NOTE: Reglstered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150,00
After May 1, Feeis $550.00 = . 8. Election Campaign Finansing $5.00 May Be
Amended UBR1is $61.25 ~ ~ ' 77 Trust Fund Contribution. ] AddedtoFees .
Make Check Payabie to Florida Department of State
QFFICERS ANDR DIRECTORS 11,
TlTLE P TITLE .~ ;
NAME VOGEL., HOWARD | NAME ‘
STREEY ADDRESS 1661 5 CONGRESS AVENUE STREET ADDRESS
CITY-ST-ZIP WEST PAL M BEACH, FL 33406 CIY-8T-2iP
TITLE 5} TITLE : )
MNAME VOGEL, LEE NAME e
STREET ADDRESS {1661 S CONGRESS AVENUE STREET ADDHESS'
CITY-ST-ZIF WEST PALM BEACH, FE 33406 CITY-ST-ZIP
TITLE TITLE | L Lo L
NAME NAME
STREET ADDRESS - STREET ADDRESS i g e
CITY-ST-ZiF CITYy-§T-280 " " Do NOT WF“TE
TITLE TTLE . i
NAME NAME - 1 - INTHIS SPACE
STREET ADDRESS - STREET ADDFIESS e . KT
CITY-ST-ZiP CITY-ST-ZiP ' -
TITLE TITLE
NAME | ONAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-ZiP )
TITLE TITLE"
MNAME MNAME ST
STREET ADDRESS - : STREET ADDHESS ey
ClITY-ST-2iF CITY-ST-ZIF

12. | hereby certify that the information suppliod with this fiing doss not qualify for the exemption stated in Soction 119.07{3)(i), Flofida Statutes. further
certify that the information Indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same legal effect
as if mads under path; that { am an officer or direcfor of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 807, Florida Statutes; and that my name appears in Biock 10 or on an attachment with an address, with all other like empowered.

SIGNATURE: "’@ A ﬂjﬂ / A Y/ 0¥ SUl-vyeo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -~ Date Daytime Phone #




