2000 UNIFORM BUSINESS REPORT (UBR) FILED

s 0

BANKER'S MORTGAGE ASSOCIATES, INC. 01-18-2000 90090 001 ***150.00
Principal Place of Business Mailing Address
100 SOUTH PINE ISLAND ROAD #200 100 SOUTH PINE ISLAND ROAD #200
FLANTATION FL 33324 PLANTATION FL 33324-2664 6 0 1 2 5 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 UBBB Applied For
535 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

_ 5. Certificate of Status Desired

- —_— b - - e —— - - . —— o o lm e _—— = .

- w—--Fee Required

6. Name anﬁ Address of Currém H;gislered Agent 7. Name and Address of New Registered Agent
Name
LHHBRIDGE' BARRY Sireet Address (P.O. Box Numt;er is Not Acceptable)
100 SOUTH PINE ISLAND ROAD #200
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 rection C. (N Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -E?rj:tm;[:n dacr:n C? nilr?bnuﬂ::mmg 0 fg;gﬂo'\g:i:e
(See criteria on back) O Make Check Payable to Department of State .

11. _ OFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. TME PSTD [ Delete TITLE [ Change  [3 Addition
NAME LETHBRIDGE, BARRY NAME
sTReer ADDRESS | 100 SOUTH PINE ISLAND ROAD #200 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-ST-ZP
TIME v O Detete TIMLE [ Change [ Addition
NAME HOPKINS, DAVID NAME
sTreer ADORESS | 100 S PINE ISLE RD #200 STREET ADDRESS
CITY-ST-2P PLANATATION FL CITY-ST-2IP
THLE S O Detete TILE [J Change [ Addition
NAME HOPKINS, DIANNE NAME
stReeT ADRESS | 100 S PINE ISLE RD #200 STREET ADDRESS
GITY-ST-2P PLANTATAION FL CITY-ST-2IP
TMLE 5 oelete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-7IP
e O Delete TME [0 change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P CITY-ST-2IP

pplied with this filing does ng; for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further certify that the information
ental report is irue and accye angfthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to eysCute report as requ?y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| 7 L1880 oihds-wo/

SIGHATURE AND TYPED OR PRINTG NARIE OF SIGNING cwnll}lcroa Dale Daytme Fhione #

13. | hereby certify that the informatio
indicated on this report or supp
of the corporation or the recej
changed, or on an attach

SIGNATURE;,

"

CR2EQ34 (9/99)



