5 > 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
[ ]
DOCUMENT # _ P98000035797 MSar 2@(, 2002f %tmt) am §&
1. Entity Name ecre al y O a e )<>
GREAT COUNTRY MORTGAGE BANKERS CORP. 03-26-2002 90045 015 ***150.00
Principal Place of Business Mailing Address
2850 DOUGLAS RD 2850 DOUGLAS RD
4TH FLOOR 4TH FLOOR
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, ele. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘08289% Not Applicable
Zi i i
® Gouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e —==== G- Name and-Address of Current-Reglstered-Agent ==~ === = (o= —-===7 ZName-and-Address of New-Registered’ Agent==-==—iamnnse sl =os
Narrg
COOPEH’ ANNA Street Address (P.O. Box Number is Not Acceptable)
2850 DOUGLAS RD
4TH FLOOR
CORAL GABLES FL 33134 . City FL | 4°Code
8. The above named entity Submits this statement for the purpose of changing its registered, office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tila i applicable. / {NOTE: Registered Agent sP‘namre required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible /FTLE NOW!!! FEE IS $150.00 ) N .
. ) 10. Elect] Fi
Tax #iling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztltlil::lag:r\atlr?gulig? e fdsd-gf?oh;:if °
(See criteria on back) O Make Check Payable to Departmént of State '
1. CFFICERS AND DIRECT&R@ 12, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D elote | wE [ Change [ Addition 5
NAME COOPER, ANNA NAME &
streeT a00RESS | 2850 DOUGLAS RD, 4TH FLR STREET ADDRESS §
CITY-ST-2P CORAL GABLES FL 33134 CITY-§1-21F m
TITLE [ Delete TITLE [JChange [ Addition E:)
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
sl e e o 28 SV PSP TS | N, N P - [ Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE {7 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CRY-ST-2P
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIvy-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recegiver or trusiee empowered 10 execute this repgkas required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy ith an address, with glLpther jke empowejed
SIGNATURE: : )
Daytime Phone #




