2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 90289 022 ***150.00
FOUR SEASONS MORTGAGE ASSOCIATES, INC.
Principal Place of Business Mailing Address
3850 GALT OCEAN DR #303 3850 GALT OCEAN DR #2303
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308 o .
2. Principal Place of Business 3. Mailing Address H"”"HH ||||| “l" "““lm "m"”“m”““ Ilm "m l"‘ ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State } - City & Staté 4. FEI Number Applied For
01 —057731 3 Not Applicable
Zi Count Zi Count iti
® ounty ® oty 5. Certificate of Siatus Desied [ 9873 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOURNIER, VICTORIA E '
E ! Street Address (P.O. Box Number is Not Acceptable)
3850 GALT OCEAN DR #303
FT LAUDERDALE FL 33308
City : FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or baih, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Sugnature Wped or printed name of registered agent and 1itla if applicable. (NQTE: Registsred Agent signatura required when reinstating) DATE
pman A .,FILE NOWIN_ FEE | 515 . ; ; ;
N - CUETITENIRRRT T TEALTEYY L e -5 00 wzevie e goazeed a2 BB C -F ng- == = -
‘Rfr May 1,200 Foe wil be $550.00 e Pt oot 33,00 e e
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deiste TITLE O Change  [J Addition
NAME FOURNIER, VICTORIA E NAME
staeer aooess | 3850 GALT OCEAN DR #303 STREET ADDRESS .
erv-st-ze | FT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE [ Delate TITLE [ cthange [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P e CITY-ST-2F
TITLE O petete TIMLE CIchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ petete TITLE - [ change [ Addition
~ NAME - ——— NAME=: - ool — - P, - —
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE  pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P : b oo
TITLE ' 1 Delete TMLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplgfental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receivgf:or trustee empowere reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oréﬁt 11if

Sowered. 5,{ Lo
¥. 2003 5564

{ smmx‘ruhe 'jmrvpsn OR PRI(TED N)BdF SIGNING WEFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE:

AY  EBLEED

CR2E034 (10/02)



