FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUNENT ¢ PO1000035562 Sccretary o Stae

1. Enlity Name
SEACREST MORTGAGE CONSULTANTS, INC.

Principal Place of Business Mailing Address
20803 BISCAYNE BLVD STE 200 20803 BISCAYNE BLVD STE 200
AVENTURA FL 33160 AVENTURA FL 33180
Suite, Apt. #, ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘1098338 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired (] gaselggq L.ﬁg:cijtional
—- 6. Narn_e a:E Ad;jress of Current Fleglsterad Agent 7. Name and Address of New Registered Agent
Name
COOLEY’ COLLEEN c Street Address {(P.0O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD STE 200
AVENTURA FL 33180

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. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and fitle it applicable. {NOTE: Registered Agenit signalure required when retnstating) DATE
W
. FILE NOW!!! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Adtled to Feas
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Detete TTLE [ Chenge [ Addition
NAME COOLEY, COLLEEN C NAME
sTReeT anoress |20803 BISCAYNE BLVD STE 200 STREET ADDRESS
orv-st-ze [AVENTURA FL 33180 CITY-ST-21P
T0TLE 3 Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
wlomv-srze o0 CITY-ST-2IP
TLE 1 belete TITLE O change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP GITY-ST-2IP
l3 [ Delete TILE O thange [ Addition
KAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ’ O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP

12. | hereby certify that the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
p e ang accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fpred to expcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- hllke empowered.
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CH2E034 (10/02)



