2000 UNIFORM BUSlNE#S REPORT (UBR) FILED

DOCUMENT # P98000092279 Mar 20, 2000 8:00 am

1. Entity Name

HOBE SOUND MORTGAGE COMPANY Secretary of State

03-20-2000 90109 012 ***150.00

Principal Place of Business Mailin'g Addrese
|
9069 SE BRIDGE RD 8585 SE GULFSTREAM PLACE
STE A HOBE SOUND FL 304555330

HOBE SOUND FL 33435

TR 55 ameas | NNEIEREIRRHRINERA

Suite, Apt. #, ete. Suit%etcﬁ/ DO NOT WRITE (N THIS SPACE
1

City & State Cj y-& State : 4. FEI Number Appiied For
/‘7%@5' 50 U)U D / & 65-0873045 Mot Applicable
Zip Country ] Z’%I%USS %’Iﬁg 7’/}/ 5. Certificate of Status Desired [ gg.gquﬁ?eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COQK, CYNTHIA = —
8585 SE GLILFSTREAM PLACE RGN L AV
HOBE SOUND FL 33455 -
Ci ip C ey
" foBe Spusv FL 257y

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

SIGNATURE &/Mua ( et "'W 3 ) of/-¢0

Signatiud, wﬂ et v \wﬂv we i epplicanle. {MQTE: Ragistered Agant signature required when reinstating) DATE
ITRITIE !

. This corporation s eligible to satisfy its Intangible _ FILE NOW! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May &
Tax filing rgquirement and elects to do so. After M‘.‘,Y 1, 2000 Fee wiill be $550.00 Trugt Fund Contribution. d Adﬁ.ed 1o F?-)):es °
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE D 1 Delate THTLE BeGrge [ Addition

NAME COO0K, CYNTHIA NAME

steeT anoress | 8585 SE GULFSTREAM PLACE sweerooress | Py 55 SEINARS sS7

orv-s1-22 | HOBE SOUND FL 33455 avsie | HpBE Spor D U 22yss”

it [ pelote TITLE [7Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-81-ZIP - CITY-ST-ZIP

TME " pelee TILE Oonange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- ZiP

TITLE [T Delete TTLE 1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-4IP

e O Detete TTLE O crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-57-2P

TITLE O pelee TATLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDAFSS

CITY-81-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all olhe; like empoewered.

SIGNATURE: __ (LT g (D082 - s plen”” _,,3/V%3 Sol-SU-SS5¢°
suaundﬁ?yngy Wt{?ﬁ%ﬁmenon DIRECTOR Date Daytime Phone #

CR2EQ24 (9/99)



