' 2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # P98000016277
MARTIN COUNTY MORTGAGE BROKERS, INC.

Principal Place of Business

5094 S.E. FEDERAL HWY
STUART FL 34897

Mailing Address

5094 S.E. FEDERAL HWY
STUART FL 34997-6627

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 16, 2000 8:00 am
Secretary of State

02-16-2000 90020 009 ***150.00

AU ORI

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 08 688 Applied For
1 2 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent

" 7. Name and Address of New Reglstered Agent

FRISCH, SIDNEY JR
5094 S.E. FEDERAL HWY
STUART FL 34997

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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.

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE. Ragistered Agent signatura raguired when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilf be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

11. OFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 1 Delete e FChange [ Adition
NAME FRISHCH, SIDNEY JR NE FRisew Sipafy 3R Covrcetiom of
stReeT aooress | 312 W, RANDOLPH STREET STREET ADDRESS ! SReihin
CITY-5T-21P CHICAGO IL 60606 CITY-§1-2IF —1
TITLE VS [ Delete TITLE 3 Change [ Acdition
NAME KLEIN, ROBERT C NAME
streeT Anoress | 508 S.E. ST. LUCIE BLVD STREET ADDRESS
il ocmy-st-ze STUART FL 34996 CITY-ST-2IP
S| TRE v . e - Ooeete e —~ - MEL o Lo oo —0 - - m—mewn = . _[JChange . [ Addition
NAME KLEIN, SANDRA L NAME
streer aopress | 505 S.E. ST. LUCIE BLVD STREET ADDRESS
CITY-ST-2P STUART FL 34998 CITY- ST-21P
TLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$3-2IP
TILE [ pelete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
| TmE [ Detete TITLE O change [ Addition
| mame NAME
‘| sreer aporess STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or suppl
of the corporation or the receivgr ¢r

SIGNATURE:

AF [N e U e | R 8
LA TR A
AT UL S

"ﬁ

e omra
A A

o .

13. | hereby certify that the informatiop supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information

ental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
stee empoweared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
régs, with all other I'ke empowerad.

l/?-')/oo $12-236-23%0

/ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR
i

! ICate Daytims Phone #




