2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000035797
GREAT COUNTRY MORTGAGE BANKERS CORP.

Principal Place of Business

10520~ NW26TH STSTE G201
MIAM-FL-S3112—

Mailing Address

1o 26 NW-28TH-S TS FE-6-26+-

MAM-RL-33422:2161

Suite, Apt. #, ete,

i Floog

Suite, Apt. #, elc.

A,

2, Principal Place of Bugjness 3. Mailing Address
2850 Oooalas Read | 9850 Booglan Road

+loor

I

DO NOT WRITE IN THIS SPACE

(il

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90124 018 ***150.00

BTN

4th Floaf

City & Stale City & Staje 4, FEI Number 65 UB Applied For
CD(Cj Gaoblea  Fla ota GCA'OlQ! fleo 28306 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5 3 l 5 L’l - 35 l 'b l.‘ ——— 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COQP_ER, ._ANNA - coenlagle) .
T 10SRONW 2ETHSTSTEE e y
MAM-EL-33172

“Corc) Geble

FL

33124

@i

SIGNATURE

& Qranc. (oopey

| 8 ’}ne above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

03/03 [60 .~

SigMllire, typed or printed name ol/ﬁg?ﬁrad agent and ttle if applicatls.

{NOTE' Registerad Agent signature required when lmslaling)

DATE ¥

9. This corporation is eligible to satisfb’t{ Intangible
Tax filing requirement and elects 1o de so.

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

Trust Fund Contribution

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payahle to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D . O Delete TITLE Changz [ Addition
NAME COOPER, ANNA NAME d
STHEET ADORESS ; To0 swee oveess | DO Dov Q\C«Q QOG- . ﬂDO‘
omv-s1-2p | MAMEFES3172 CITY-51-2P Cof Q\ Colblea F1 23 3'-]
TITLE [ elete TITLE ) [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
e [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-ZIP
TITLE ] Detete TITLE O change [ Addition
NAME - = R S MME N e e e
STREET ADDRESS - STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execule this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12

changed, or on an attachment with a

addrass, with all other like empowered.

s

CR2E034 (9/99)

s
f
%

Gmua (0PG5 103 oo

Date

78455231313

Daytima Phone #

SIGNATURE:




