this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalules. | further certify that the information
indicated on this report or supple 75 true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
j 2 0v_ver execute this report as required by Chapter 807, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receier .,I: et
changled, or on an attachs ,_ ther likepmpowered.
SIGNATURE 27 z EQUIRER Neen € toolew  Y12-p2 Gos) 362354

~” ~ZBGNKTURE AND TYPED QPR MAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phona #

13, | hereby certify that the information

- .|
DOCUMENT # P01000035582 Apr 29; 2002f88:?0t am
1. Eniity Name ccrciary o atc
SEACREST MORTGAGE CONSULTANTS, INC. 04-29-9002 90181 004 ***150.00
Principal Place of Business Mailing Address
- 20803 BISCAYNE BLYD STE 200 20803 BISCAYNE BLVD STE 200 JUUGULY D
AVENTURA FL 33180 AVENTURA FL 33180 : " .-
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
&S - /09 5_35’ 5 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O 38'75 Add‘tw”ar
: Fes Required
_omi— - 6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agant
Name i ) ) - o h
COOLEY' COLLEEN C ' Street Address (P.O. Box Number is Mot Acceptable)
20803 BISCAYNE BLVD STE 200
AVENTURA FL 33180
’ Ci Zip Code
: v FL | *
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
Signature, typed or printad name of registerad agent and tite if applicable {NOTE: Registered Ageant signatura required when reinstating) DATE
9. This corporation is efigible o satisfy its Intangible FILE NOWI1!! FEE IS $150.00 (ection C . . :
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 .frigt“;zn dag‘é’;'r?t;‘uig‘:“‘%'”g_ o _ded.OO May Be
han . ed to Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TmE D O Delete TME CJcrange [ Addition | S
NAME COOLEY, GOLLEEN C NAME =)
sTreer aonress | 20803 BISCAYNE BLVD STE 200 STREET ADDRESS §
crv-s-20  |AVENTURA FL 33180 CITY-ST-2IP o
TILE [ Delete TITLE [ changs [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_ oiy-5T-2P CITY-ST-ZiP
TILE T T T T TR Ok T e = e — C o O Change. [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T-2IP Criy-51-2IP
TITLE 7 Defete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP



