FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000117407 e ecretary of State
1. Entity Name 04-07-2003 90130 032 ***150.00
STAR CITIES MORTGAGE CORPORATION
Principal Place of Business Mailing Address
211 3. FEDERAL HWY. 211 S. FEDERAL HWY. . _
SUITE 9 SUITE 9
i B VG R
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. E CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number . . Applied For
S S- US 70517 Not Applicable
Zip Country Zip Counitry . . $8.75 additional
5. Certificate of Status Desired | Feo Raquired
- - * - 6. Name and Address of Current Registered Agent i : - 7. Name and Address of New Registered Agent
Name
GARL’ CHRIS D : Streat Address (F.O. Box Number is Not Acceplable)
3677 QUAL RIDGE DR.
BOYNTON BCH. FL 33436
f l 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 famitiar with, and accept
the ohligations of registered agent, '
r N .

SIGNATURE —
Signature, lyped or piinted nama of registered agent and litls if applicable. {NGTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWl! ]‘-EE I_S $150.00 ; 9. Election Campaign Financing $5.00 May Be
. After May 1, 2063 .-Fe.e w_'." be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Pa;fable ta Florida Department of State )
10. - OF_EﬁCERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P el [ petete TME [ change  [] Agdition
NAME CARL, CHRIS D NAME
street anoaess (211 8. FEDERAL HWY. SUITE 9 STREET ADORESS
cmv-st-ze - |BOYNTON BCH. FL 33435 CITY-ST-2IP
mie [ pelete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-21P CITY-ST-2IP
ey T 7 ° ' T DGeets T Cfme ot T . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ' CITY-STF-2IP
TILE [ Dalste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP ' i .
TITLE [ Degete TTLE M . ) [ change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP " CITY-ST-2IP

12. | hereby certify that the information suppiied with this diling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowezsd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witl dress, widh Al ot .

SIGNATURE: __ GVLS/ L5 REQUIRED %43 Sol-752 302

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dala Daytime Phane #

AY /08010

CR2E034 (10/02)



