FILED

“2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # P01000086429 - Dk 04-28-2003 91463 014 ***150.00

GULF STATE MORTGAGE FIRM, INC

Frincipal Place of Business Mailing Address
9965 MIRAMAR PKY 9565 MIRAMAR PKY
#297 #297
HOLLYWOOD, FL 33025 HOLLYWOOD, FL 33025
D Pt iy s I T G 0 O
/020 RmpRoxe Kpan 1/051 0 Pomiaeore 2L
Suise, Apl. &, eic. Suite, Apt_ £, &lc. .
CHECK HERE IF MAKING CHANGE
2t JA L “ 28 0 NG CHANGES
City & State City & State 4, FEI Number Applied For
Miramar., FloriAa /{/f/azﬁ.,”ﬂﬂ FLornan 65-1132882 Not Applic abie
Z1p Country Zip Country . $8.75 aqdiional
22005 BRowarp | 32028 Raowary | & ComheedsiensDesred U SoRoqiiad
5. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : j T Narme
SCHOBERG, POLLYANNA SCLORRES |, FollyANNA
2966 MIRAMAR PKWY #297 Street Address (P.O_Box Number is Not Acceptable’
MIRAMAR, FL 33025 /OO [PPMBROKE fz»& £ /28
I Zi

8. The above named entity submits this statement fof the purpose of changing its registered office of registered agent, or both, in the State of Floricta. 1 2m familiar with, ang 2ccenpt
the obligat shared agent.

SIGNATURE - ‘//9 0/9 2
[ Orforintk) nam of sygiss s pyRnl ard Lika f apAcaine. WOTE: Ryis tircal Apan! Sl saprinsdd whitn minstatng) Tdae
; 8. Eiection Campaign Financing $5.00 Mey Bo
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1o e me CenoRers, Foeld YAanaA Otee  [aidten
HAME SCHOBERG, POLLYANNA Nane L2200 P YRy gAY A= o A 28
STREETADDRESS | 9966 MIRAMAR PKYYY #2897 STREET ADDRESS ¥ i, 2R0o0 45"
orv-st-2¢ | MIRAMAR, FL 33025 Cv-81-1p 1R o3t A2,
e (1 Detete TilLE ClClange [ Addition
NANE NANE
STREET ABDRESS STREET ADDRESS
EMV-ST-29 Cy-sy-2iP
TmLE [ Delete e [IChenge ] Addition
HAME NAME
STREET ADDRESS - e e - - SYREET ADDRESS -
TmV-51-28 COY-57-21P
me : O tetere e . (I Change [ Adition
HAME . NARE
STREET AGDRESS STREET ADDRESS
CITY-81-2F cAvY.ST-2p
IME O peter LE (I Change [ Addition
NAME NauE
SYREEY ADDAESS STREET ADDRESS
CIY-§1-2P . cv-s1-2
TmLE [ el mE O Ctenge [ Addition
NAME ] . NANE
STEETADLAESS | ] ) SYREET ADDRESS
cv-gtze - ) : Cdv-s1-2P

12. | hereby certify that |he inbcmaﬁon supplied with this filing coes nat qualify for the exernption stated in Section 119.07{3XI}, Florida Statutes. | further certify that the information
indicated on this report or supplememsl repon i3 rue and egcurate and that my signatura shall have the same legal as If made under oeth; thal | am an officer or dire¢tor
ol the or the receiver g empowerad 10 exécute tis report B3 required by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 1f
changed, or on an attach -.;,*"' thar address, with all othar llke empowered.

SIGNATURE: «

FEDOR PRINT ED NAME OF SIGNING OFFICER OR MRECTOR O Carytirna Phona #

CRZE034 (10/02)



