2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000066133 .

1. Entity Name

FORTUNE FINANCIAL MORTGAGE SERVICES, INC.

Principal Place of Business
300 31ST STREET NORTH

SUITE 502 E
ST PETERSBURG FL 33713

Mailing Address
300 3157 STREET NORTH
SUITE 502 E
$T PETERSBURG FL 33713

2. Principal Place of Business

4360 Cenmal Avelue

Suite, Apt. # sic

3. Mailing Address

430 Cenmat Avedus

Suite, Apt. #, elc.

FILED

, Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90341 042 ***150.00

LUUI4HLHG

AR

DO NOT WRITE IN THIS SPACE

City & Stal ) _ City & Sigle 4. FEI Number 59.3523675 Applied For
g’f' CERIBURE FL St PEreasfuee FL Not App-icable
Zip Country Zip Cpuntry X . $8_75 Additional
. g ) ) _ 5. Certificate of Status O d O !
337 l i P|MMS 35.7 ‘ ] pl Mu.,LﬁS artific atus Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gary A.

COHRS, DENIS A

Carnn |

2841 EXECUTIVE DRIVE SUITE 120

RS CEREAT A, Ste. B

CLEARWATER FL 33762

C”Cfl[%A%rS%ura,

L

[

8. The above na

. ey

.
{ly submitg this staglemept for the purpose of @ffanging its registered office or registered agent, or both, in iheaate of Florida

83707

. typed or ey nate of TR el AgertEN mlmmmﬁﬁ\ NOTE: Rugslored Apest Sgnatu s o ared whes re Astelrg)

u A Carnal
B

2]

DATE

o}

9. This corporation is efigible watisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOWOE FEE 1S 5150.00
After MAY 1, 2001 Fee will be $530.00
Make Checlt Payable to Deparimant of Siale

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Feas

|

1. OFFICERS AND DIRECTORS 12. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete L O Crange [ Additen
NAME WESTERHOFF, SUSAN 1. ke

sTreer 00Ress | 4749 BAYWOOD POINT DRIVE SOUTH STREET ADDAZSS

CITY-ST-2IF GULFPORT FL 33711 Gry-§T-zp

TITLE VD I Delete TIILE [J Charge [ Add™icn
NAKE PENCE, ROBIN A NAME

SiReET ADDRESS | 4749 BAYWOOD POINT DR S STREET ADDRESS

CITY-ST-21P GULFPCRT FL 33713 CITY-ST-2IP

THTLE ] Delete TILE [ Change [ Additine
MEME : NAME

STREET AUDRESS e STREZT ACDRESS

CliY-S1-71P > CITY-ST-2IP

TITLE 7 Delete TITLE [ Charge [ Additian
MAME MAME |
STREET ADURESS STREET ADCRESS ;
CiTY-5T-7IP CiTY-57-21°

TITLE [ pelete TITLE [ cChange [ Additio”
HAE NAME

STREET ADCRESS STREET ADCRESS

CTY-ST-7IP CTY-5T-21P

TLE ] Delete THTeE [ Change  [] Acditio~
MAME NAME

STREET ADCRESS STREET ADORESS

Y -ST- 7R CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 118 07(3)(i}), Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name apaears in Block 11 or Biock 12 *

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ot fot o) 727-322-0000

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytine Prone #

[ VAP

CR2EG34 (10/00}



