)-..A .
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000020204 Feb 15, 2001 8:00 am

1. Entity Name
FLORIDA STATE FORECLOSURE ADMINISTRATORS, INC. Secretary of State
02-15-2001 90027 044 ***150.00

Principa! Place of Business *Mailing Address
8333 W, MCNAB RD.. SUITE 125 12180 EAGLE TRACE BLVD.. N
TAMARAC FL 33321 CORAL SPRINGS FL 33071 . UUUlivvi

S L e
3boo W. omen bup ™. |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

S A1

ity & State City & State 4. FE| Number 65.0566546 Applied For
’ f ZMLE \ widn Not Applicable

zp Cofiniry ap Country 5. Certificate of Status Desired O $8.75 Additional
3 5 506 M ' \5 ’ . Fee Required
. L 6. Name and Addrass of Current Begistered Agent - 7. Name and Address of New Registered Agent.
Name i
MOUSSA, JACK
Street Address (P.0O, Box Number is Not Acceptabla)
12160 EAGLE TRACE BLVD, N
CORAL SPRINGS FL 33071
- 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.
SIGNATURE hd
Signature, typed or printed name of registered agent and titie if applicable. (NQTE: Ragistered Agent signatura required when reinstaling) DATE
-.9; This corporation is eligible to safisty itg Intangible | FILE NOW!!t FEE IS $1 500C_| » . 10.. Election Gampaign Financing _ $5.00 May Bo
Tax flllnlg r_equnemem and elects to do s0. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS - 12, © ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
HAME MOUSSA, JACK NAME :
sTreer aoress | 12160 EAGLE TRACE BLVD., N STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33071 / CITY-ST-21P
e SD W Deiete TLE Clcrange (] Addiion
NAME MOUSSA, ROSE M : NAME
stRecT aooRess | 12160 EAGLE TRACE BLVD N SIREET ADDRESS
orv-s2¢ | CORAL SPRINGS FL 33071 CITY-ST-2P
TITLE (3 Detete TALE [ change [ Addition
q—NAME-_-—-.D"_ _—— D T - R} - . e o TFETTT e L —— -‘-‘—I-NAME’ —r Tt e T Tl T s : s - ' had -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S§T-2P CITY-S7-2IP
TmLE 3 pelete TILE [ change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-57-2IP

13. | hereby certify that the infarmation supplied with) thia filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report j§ trfle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwired to exe his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VI 2/1/o!

RWHAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

A

SIGNATURE:

SIGNATURE AND TYFED Of PRI

CR2E034 (10/00)



