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DOCUMENT #  PQ9000063965 o O
1. Entity Name G ﬁ\ R »
- I M 4
LUBBATY MORTGAGE BROKERS, INC. . ~~ ~ 2 UG < ";” 'Q 1
i DEPART o
| ) SECH [:?:f_«\m}_ UF STATE
4 T ATl - olls
Prncipal Place of Business Mailing Address ) rAi_LﬁHﬁ'\htVL FLORIDA
s CnreEs Y B T RO - :
720 W, CENTRAL AVE. P.0. BOX 370 A S %*E‘H;‘ég4ﬁ[g%? oL-0L
BLOUNTSTOWN L 244 BRSTOL FL 32321 ﬁ BRI 1A 4 (CEVRICENE, 00
2. Principal Placa of Business 3. Maliing Address ”Imm ”"l"l lI"l II"I m“m IIHI M“ "HI ““l “m m‘ ‘l o
— I R e SRR S
Suite, Apl. #, elc. S I N T - EE— * DO NOT WRITE IN THIS SPACE
Y PR e . ) o -
City& State _ _ i ez | Clty & StAR— - o T TR g ER | NOmBEr Applied For
- T 59'3588@8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 additonal
Fee Required
6. Name and Adcrass of Current Registered Agent - 7. Name and Address of New Reglsterad Agent
Name
— |~ COPELAND, JAMES : - T - T Streel Address (P.O. Box Number is Not Acceptable}
720 W. CENTRAL AVE. o - B
BLOUNTSTOWN FL 32424 |
y/ City Zin Code
/ ] . FL
.| 8. The abave namad entity fubmils this stat urposg,Hl ghanging its registered office or registered agent, or both, in the State of Florida, _ R _
SIGNATURE . 4
{NOTE: Regisiered Agent Signature required when reinstaling) DATE
.| .o s corpé?an_pn is el‘rgal)'__l.a__lq;‘sﬂie_;_fg its Intangible__}. .. .. FILE_ NOWIIL EEE IS5 $550.00.- - . -3 .., “Election Campaigh Firamsing =~ ~ sﬁo—-——-—-—"— —
=] =772 “TaX filig Fequiremant and éiscts 1o dG so. ~ After September 12, 2001 Fee will be $750.00 " Trust Fund Contribution O  Adedtore”
{See ciileria afi hack) " Make Check Payabie to Department-of State |- ~—r— oo o 2 0 M :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIILE 1) [ Delete mwe O Change [ Addition | & -
o rE COPELAND, JAMES ' HAME SOOI R T f:_-: N . )
7| streer avoacss | P.0. BOX 370 STREET ADDAESS -08/08/08-~01033--003 g :
ovist-ze | BRISTOL FL 32321 OTY-ST-2P gk 150, 00 s 150, OO §
me O Delete TNLE O Change  {J Addition | O
NAME NAME 3
STREET ADORESS I STREET ADDRESS
CITY-ST-Z21F CITY-57-21P j
TINLE 3 Detete TINE
NAME HAME
STREET ADORESS STREET ADDRESS
ciTy-ST-2ap CITY-ST-7P .
— [~ — I Deteia TIRE - "— O Charge [ Addition
|, e NAME- .
| STREET ADDRESS" | *+ eomm— e v o o v i e ~ . fmeEADORESS [ L ;
CITY-ST-2P cy-gi-2p - T - - o
TmE [ Detete TLE Clchange  [JAsaiion |
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-57- 3P i
" !
e [ Detste ThE O Change 7 Addition
NAME - HAME
STAEET ADDRESS STREEY ADDRESS
Cny-57-2IP ’ CIvy-ST-2p
13. | hereby certily that the infarmation d with thls filing dees not gualify for the exemption stated In Section 1 19.07&3)(0. Florida Statutes. | further certify that the informalian
indicated on this repon or supplerp accurate and that iy signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corparation of the receiver s.execulgthis report as required by Chaptar 807, Florida Stalutes: and that my name appears In Biock 11 or Block 12 if
changed, or on an attachmaent kgl erdpowered.
1N = 4
SIGNATURE: _— 5 Al RED ) -
SKINATURE AND TYPED OR PRINTED MKME OP'SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




