2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filjeg does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this report or supmlemental repert is trus And Yiceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dr, trustee empowerdd o 4xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with gl othér likg empowered.

e S T A/ 12, B/ £

Daytirma Phane #

w4

CR2E034 {9/99)

1. Entity Name Jan 24, 2000 8:00 am
FIRST FLORIDA MORTGAGE BROKERS, INC. Secretary of State
01-24-2000 90083 016 ***150.00
Principal Place of Business Maiting Address
1000 W. MCNAB RD 1000 W. MCNAB RD
SUITE 165 SUITE 165
POMPANO BEACH FL 33069 POMPANQ BEACH FL 330694719
= P o T o
2P f hagns Wi e
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
——
City & State ity & State 4. FE! Number Applied For
%L M/ B [ﬂ[ﬁ 65-0677585 Not Applicable
Zip Country Zi 4 - ntry - - $8.75 Additional .
R 22 = = 2 e | §~;._-.’=/}{.£... - % M—‘Alﬁld—‘ % Ce_”'f'GEEB_Of Sta'tu's—l?ﬁsw?‘d -‘E] Fee Required. .. ____ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN: PHYLLIS Street Address (P.O. Box Number is Not Acceptable)
928 GREENSWARD LANE
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
. —
SIGNATURE
Signature, typed or printed name of registered agent and fifle if applicabila. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election - )
i ) . Campaign Financing $5.00 May Be
Tax fmns n.aqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ITLE P [T Delete TTLE [ Change  [] Additicn
NAME PERLMAN, PHYLLIS NAME
STREET ADDRESS | 928 (GREENSWARD LANE STREET ADDRESS
CITY-ST-2ZIP DELRAY BEACH FL 33445 CITY-ST-2IP
TITLE O telete TNLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§7-2P
e T 7| T T T : -Opetetg™ -~ §rmes - —| --°- S i =~ =[2] Change [ Agdition |- -
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ] Delete TITLE O Change 1] Addition
NAME - ) NAME -
STREET ADDAESS g : ’ STREET ADDRESS
CiTY-ST-2IP - .- . - . T CiTy-81-2P



