2002 UNIFORM BUSINESS REPORT (UBR) FILED

L /8880

L]
DOCUMENT #  P98000092279 Apr O9t, 2002f88.?0tam !
1. Entity Name ecre al y O a e :|<>
HOBE SOUND MORTGAGE COMPANY 04-09-2002 91160 040 ***150.00 :
Principal Place of Business Mailing Address :
%069 SE BRIDGE RD 9069 SE BRIDGE RD
STE A STE A :,
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0873045 Not Applicable
Zi Zi Countl iti
P Courtry P ountry 5. Certficate of Stalus Desred [ $B8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - e e e - o Name . | e = e R
COOK’ CYMHM Streel Address (P.C. Box Number is Not Acceptable)
- 8855 SE MARS ST.
HOBE SOUND FL 33455
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
,} Signature, lypedé'r printsd name of ragistered agent and title if applicable, {NOTE: Registared Agent signature required whaen rainstaling} DATE
. \'L- I A
-, Py . . e -~ L= ) R - . ]
9. Trh|sfﬁgrporat|qn is ehtglblj u‘) se:ns;fyéts Intangiblé FILE NOW!!! FEE IS. $150.00 10. Election Canipaign Financing $5.00 May Be
ax filing requirement and &lects 1o €0 s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete HILE [ Change [ Addlion | S
NAME COOK, CYNTHIA NAME o
sTReeT ADDRESS | 8955 SE MARS ST STREET ADDRESS §
CITY-5T-21P HOBE SOUND FL 33455 CITY-ST-7IP w
TITLE O Delete TITLE [ Chenge [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE ) pelete TITLE [J Change ] Addition
) NAME I NAME )
TSWEETADDRESS | T 0 T T T Tt 0T STAEET ADDRESS - -
CITY-ST-ZIP . CITY-8T-21P
TITLE [ Delete TNLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B o CITY-ST-2P
TNLE ;- . [ Delete TITLE O Change [ Addition
NAME NAME
_ STREET ADDBESS - - STREET ADDRESS | -
orv-st-zp | ' CITY-$7-21F ’
* 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar 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 attachment with an ad_dress, with all gther like empowered. /
: . 1“ 44 TR LI A gl [:1' ‘p d / V 77;—‘5%“35‘57
SIGNATURE: S ETI A (CorERE Al ¥y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




