2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 15, 2002 8:00 am
1~ Entty o P95000084989 Secretary of State
THE MORTGAGE BROKER FINANCIAL CORP. 01-15-2002 90060 (37 ***158.75
Principal Place of Business Mailing Address
12730 NEW BRITTANY BLVD 12730 NEW BRITTANY BLVD
SUITE 406 SUITE 406
FORT MYERS FL 33007 FORT MYERS FL 33907
S E— 8 0
Suite, Apt. #, etc. Suite, Apt. #, elc, CO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

650638721 Nol Agplicable

Zip Sountry e Couniry 5. Cerlificate of Status Desired $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registered Agent__ .
- Name )

COSTELLO' TRUMAN J Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
FORT MYERS FL 33907

City _ FL Zip Code

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida,
[]

SIGNATURE
Signature, typed or printed name ol registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. ihlsfﬁ‘orporahc‘an is elltg|blg to| sz?NStfy(\jts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axiiing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contrinution, O  Addedto Fees
{See criteria on back) a Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS | EES ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ¢0 O Delete TITLE [ Change [ Addition
NAME BEAUREGARD, DEVIN L NAME
streer aopress | 2224 N TUCKAHOE ST STREET ADDRESS
CHY-ST-2P ARLINGTON VA 22205 CITY-ST-2IP
Tme PD [ Detete TILE [ Change [ Addition
NAME BEAUREGARD, RODNEY D NAME '
STREET ADDRESS | 13460 GREENGATE BLVD SW # 326 STREET ADCRESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-ST-2P .
THE - ST - - Cipelete ~ — -8 TITLE 4 — B TV [ Change [ Addition
NAME EPPERSON BREVIK, BRENDA HAME
STREET ADDRESS | 13450 GREENGATE B[_VD,, APT 311 STREET ADDRESS
CITY-§T-2IP FORT MYERS FL 33919 CHTY - ST-2IP
e 3 Delete TLE O change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TITLE 1 Delste TILE [ change ] Addition
NAME ] NAME
STREET ADDRESS | | STREEF ADGRESS
CITY-ST-2IP . | onv-s1-zp
TITLE ' ' [ petete e [] Change [ Addition
NAME 1 NAME
STREET ADDRESS H STAEET ADDRESS .
omy-sTzp CITY-ST-2IP '

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in 8 119.07(3)(7), Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature gfidll have Yle sarhedegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirectby o6l brida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attgghment with an addres, h glhother like empowered. &/ %
oA G AP PN TP A oL ¢
SIGNATURE: LA eas il i, a2

SIGNATURE[RND TYPED OR PRINTED NAME OF smmyé OFFICER OR DIRE! / /l Date Daytime Phone #

1

L ol o

CR2E034 (9/01)



