2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P98000016277 Secretary of State
1. Entlly Name 03-10-2003 90132 039 ***150.00
MARTIN COUNTY MORTGAGE BROKERS, INC. -
Principal Place of Business Mailing Address
5094 S.E. FEDERAL HWY 5094 S.E. FEDERAL HWY
STUART FL 34997 STUART FL 34997 ‘
2. Principal Place of Business 3. Maiing Address H"“"Hu mll l|“| "”“II” "m“m ”III ||”I ”I” IIIII ]"Hl"
Suiite, Apt. # etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
65-0816882 Not Applicable
ip Country Zip Country 5. Certificate of Status Daesired d g8'75 A_dditiona!
. = e b . O M ST T - -Fee .Required~— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FR'SCH, SIDNEY JR Sireet Address (P.O. Box Number is Not Acceptabls)
5094 S.E. FEDERAL HWY
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) _— .
9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIHéCTOHS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PTD O Delete TITLE [ Change 3 Addition
NAME FRISCH, SIDNEY JR NAME
staeer acoaess | 14 N PEORIA STREET #2E STREET ADDRESS
crv-st-ze | CHICAGO It 60607 CHTY-ST-2IP
TILE Vs O pelete TITLE [ change (] Aadition
NAME KLEIN, ROBERT C NAME
swreer aooress | 505 S.E. ST. LUCIE BLVD STREET ADDRESS
omv-st-ze | STUART FL 34996 CITY-ST-2IP
ME -~ - pY  —- - o e o oo [ Delete—+ = WM |~ - . . C - - [ change [ Additien
NAME KLEIN, SANDRA L NAME
staeer aooress | 505 S.E. ST. LUCE BLVD STREET ADDRESS
GITY-ST-2IP STUART FL 34996 CITY-ST-2IP
TMLE [ Delete TITLE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e T Delete TIMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
e [ Delste TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CHTY-ST-7IP

12. | hereby certify that'the information ied with this filing does not qualify for the exempiion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplerferfta ¢ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustes Amppwsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

| wiall other like empowered.

SIGNATURE: ___ 1% IAE REQUIONE ‘@K&'SCH Jn 3/3/ 3 212 (bp~ 70F0

sugmwns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FTTEFOAS .

nv

CR2E034 (10/02)



