2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

QU LA

ny

DOCUMENT #
ot P98000074043 Secretary of State
SUNSHINE STATE MORTGAGE ASSOCIATES, INC. 01-17-2002 90052 029 ***150.00
Principal Place of Business Mailing Address
1900 CORPORATE BLVD . 1900 CORPQRATE BLVD.
STE 400E . STE 400E ’ N - :
N B (LSRR
2. Principal Flace of Business 3. Mailing Address HII"““" llmm , ’ ] .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0859720 Mot Applicable
Zp : Countfry Zip Country 5. Certificate of Status Desired | Eesa';g ‘ﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&Yggﬁgg:::;m.w Street Address (P.O. Box Number is Not Acceptable)
STE 400E
BOCA RATON FL 33431 City FL | 2pCoce
7 yd

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Wﬂuf—d/%—’ Sﬁﬂww%ady/&_ (202

“8. The above name

1

SIGNATURE
Signature, lyped/u%yf registered agant Bnd.-title if applicable (NOTE: Registered Agent signature required when rainstating) Kj ¥/4 ng XgiEa ',r_\/ K 4
. . v e : . . N " i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 tay Bo
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 T - O
=0 rust Fund Contribution. Addad to Fess
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O celete TITLE [ Change [ Addition
NAME MOTYKA, BONNIE NAME
steeer anoress | 1900 CORPORATE BLVD/STE 400E STREET ADDRESS
crv-st-ze - |BOCA RATON FL 33431 CiTY-57-2P .
TIMLE VP O pelete TITLE [ Change [ Addition
NAME GAYLINN, MARK NAME
staeet aporess | 1900 CORPORATE BLVD #400E STREET ADGRESS
CITY-51-21P BOCA RATON FL 3343t CITY-ST-ZIP
THLE O pele me | 7 T ' - [lchange T AddiGR
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-31-2IP
TILE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P
THILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP
13. [ hereby certify that the inform. fon supplied vilh this filing does not qualify for the exemption stated in Section 112,07(3)(i). Florida Stalutes. | further certify that the infermation

indicated on this report or su
of the corporation or the rec
changed, or on an attachmy

SIGNATURE:

femental repgfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er g trustee epfpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A T D W IR T FY

=oMil

e
SIGNATURE AN T\rP;pﬁn PR OFFICER OR DIRECTOR

D'a!e Daytime Phone %

CR2E034 (9/01)




