B ——— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PQHS:N%ENT# P38000088872

FLORIDA MORTGAGE SOLUTIONS, INC.

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91567 018 ***158.75

Principal Place of Business
7025 BERACASA WAY

Mailing Address
7025 BERACASA WAY

105A 105A
BOCA RATON FL 33433 BOCA RATON FL 33433
us us

2. Principal Place of Business 3. Mailing Address

AR G

Suite, Apt. #, etc. Suite, Apt. #, elfc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0868940 P Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired E( gi'g:_“:i‘fed&“onal
___° T T -8~Nameand-Addressof Current Reglstered-Agent ~——— += —— [ — _  ——v. =7 Name and-Address of New Registered-Agent” -~ — -+ — - -
Name .
BARRETT, DAVID ARReT T [Avio
’ Stree{ Address (P.0,Bpx Numbér is Not Acceptable)
5560 PACIFIC BLVD oY) I ACRSA LBy
;gCA RATON FL 33433 Sorle 1054
City Zip Cod
Boca Rater FL [4%%/33

SIGHATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

y/17/02

Signature, typed or primsd name of ragistered agent and litle if applicable.

[NOTE: Registered Agent signature required when reinsiating}

DATE

9, ﬂ]is corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O] Detete TOLE E Al LeTT, DPAviL MTange [ Adtition~
NAME BARRETT, DAVID NAME < C oy SA2

5 Borac#ss Y A /05,

steeer aooress [ 5560 PACIFIC BLVD #413 STREET ADDRESS | T7C 2L ‘é
ory-sr-zp | BOCA RATON FL 33433 CITY-5T-ZP La ~l, L B23432
TITLE O pelete TILE (I Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e~ ” T B R T B - - [ Change = [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P
TITLE 3 Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [T Delete TITLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE [T Detete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

13. | hereby certify thal the informaticn supplied with this filing does not qualify for

indicated on this report or supplemental report is true an

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

SIGNATURE:

the exermnption stated in Sectien 119.07(3)(), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

A 7/ of

&/ 335 9757

Date Daytirna Phona #

¢

r

Avs

CR2E034 (9/01)




