2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 07,2003 8:00 am

CLVLLTY |

DOCUMENT# - P98000092279 Secretary of State
1. Entity Name - 02-07-2003 90111 028 ***150.00 =
HOBE SOUND MORTGAGE COMPANY
. T Pt
R Rt T s ol
Principal Place of Business Maifing Address v wrev e w
9069 SE BRIDGE .RD Ce v - SR SE BRIDGERD - - - - ;T IR Ry
STE A STE A - ‘
2. Principal Place gf Business 3. Mailing Addregs '
81 SE Peivwe RY| G558 S Prmype
Suite, Apt. #, elc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
ity & Stat F ity & State F 4. FEI Number Applied For
HOBE Sovsp FL PE SO L 650873045
ip - Lintry 2ip Country " j ) $8 75 Additional
5 f .
é-%v =% & O 5 /}, .%.-au 55» Y, 6 ﬁ' 5. Ceriificate of Status Desired J Fee Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O - _Name _- o . o
COOK' CYNTHIA Street Address (P.O. Box Number is Not Acceptable)
8955 SE MARS ST.
HOBE SOUND FL 33455
' City FL | Zpcose
8. The above named entity submits this siatement for the purpose of changing its registered office o registered agent, or both, in the State of Florida, 1 am familiar with, and accept
.the obligationsﬁg;s%
SIGNATURE /if)v/ ‘9' ‘/ 0 3
v Signature, l)‘;’ped or printed name of ragisterad agent and titls if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
- _FILE NOWI! FEE iS5 $150.00 . I ,
i g e - . | {i C F
© After M3y 1,203 Fee will be $550.00 . — Sz 2EOCIN COMEAON Ppancing__ $5.00 wMay Bo
3 ' Trust Fund Contribution: Added to Faes
Make Check Payable to Florida Department of State
10, & QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me oD O tefete TITLE O change [ Addition _8_
NAME | COOK, CYNTHIA NAME s
stReeT aDDRESS (8955 SE MARS ST STREET ADDRESS 3
CITY-ST-ZIP HOBE SQUND FL 33455 CITY-ST-21P 2
o
TITLE [ pelete TiTLE O change  [J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete THE . - - [ change [ Aadition )
—ng . e - TEOTIA R e e WS e i T S T ‘ﬁAJ\ﬁE‘ - - - - - ———— e - - - oy
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelste TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TILE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-8T-21P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effact as if made under oath; that | am an officer or diractor
of the corperation cr the receiver or frustee empowared to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w}w an ac&ris%i‘t‘h all other like empowered. )
SIGNATURE: ___ SO0z CAD Rk X NCD 5 73-SU-SS
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7




