’ : | FILED t
2003 FOR PROFIT CORPORATION . 53003 8:00 am |

UNIFORM BUSINESS REPORT (UBR)

ooomenrs POOO00ODITY |yl Seoretary of State
" “F{'8KIDA MORTGAGE AUTHORITY, INC. N7 03 -

Principal Place of Business Mailing Address -

1661 S. CONGRESS AVENUE 1661 S. CONGRESS AVENUE
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

| (RGN

2. Principal Place of Business 3. Mailing Address
[ Sui ite, Apt. #, atc.
Suite, Apt. # atc, Stite. Apt. #, etc [ CHECK HERE IF MAKING CHANGES
Cily & State - ) City & State 4. FEI Number 65-1035322 Applied For
. ' Nat Applicable
i Nt Zi C t it
ap Couniry i . ouniry B. Certificate of Status Desired [ $8'75 A:ddmonal
) . Fee Aequired
' ¢ B, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HOWARD | VOGEL
Street Address {P.O. Box Number is Not Acceptable)
1661 S. CONGRESS AVENUE- ‘ -
WEST PALM BEACH, FL 33406 -
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. | am familiar with, and accept
the obligations of registered agent. - ' :
SIGNATURE __. LT i —
Signature, typed o printed name of registarad agent and tille If applicable.-, &y 5' ’“ . (NOTE He’gist_ersd Agent uigpalurp_rpquilsu when rainstaling) DATE
’ e 9. Election Campaign Financing © $5.00 May Be
P Trust Fund Contribution.  ~ [~ Added to Fees
- 10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
— P " Dot TITLE ' ‘ ‘Cichange [ Addition | &
NavE - HOWARD | VOGEL CNE : g
et aporess | 1661 S. CONGRESS AVENUE . - STREFT ADDRESS 5
CIFY-51-2P WEST PALM BEACH, FL. 33406 : CITY-ST-2P ) &
- n o
“TME (] Desetz THE : O Grange [ Addition | &2
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P L , ‘ __Qom-stae | L S S
T3 : O telete TME : : {7 Change [ Addition
HAME ) : NAME '
STREET ADDRESS ' - STREET ADDRESS
CITY-ST-21P . CITY~ST-2IP -
me : ] Delete e . . Cctange [ Addition
NAME ) . : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) _ CITY-ST-ZiP ) - .
TILE O Delete TITLE (Jchange [ adattion
NAME NAME ' [
STREET ADDRESS. ' STREET ADDRESS ' .
CITY-SY-21P ) GITY-ST-20p .
TILE ‘ . O Deiete L © [Jchange T Addition
NAME ‘e : - NAME . '
STREET ADDRESS |. . J STREET ADDRESS
CJTY—ST-ZIP.. " 1’ ] CITY-S1-21P
12. 1 hqreB'y'ceriilz thatihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify tha? the informaticn
indicated on this réfport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an addresg, with all other like emppwered. . . .
. ) - / / (S é /
SIGNATUR REARERIARED e i§-U3 L4720
SIGNATURE AND TYPED OR PRINTED NAME OF n}uﬁ' OFFICER OR DIRECTOR 7 Date _ Daylime Fhone #




