2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V13523 May 14, 2001 8:00 am
1. Entity Name S ecr eta f
FLORIDA MORTGAGE BROKER ACADEMY, INC. ry of State
05-14-2001 90040 032 ***150.00
Principal Place of Business Mailing Address
133 E GENTRAL AVE P O BOX 125
HOWEY IN THE HILLS FL 34737 HOWEY IN THE HILLS FL 34737
us us
= S v VTN R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE sl
City & State City & State 4. FEI Number 59'3147584 Applied For
Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | fg"gesq Lf,:‘rtgﬁc’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?thFFAEIEESHHORE BLVD Street Address (P.O. Box N!;mber is Not Accepiable)
HOWEY IN THE HILLS FL 34737
City FL Zip Code

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

SIGNATURE

Signature, typad or printed nama of registered agent and litle if applicable. {NOTE: Registared Agent signaluse required whan reinstating) DATE
B e oo™ | At mav 5 2001 Feowil bosas0gp | '© SecienComdantioancing - 5,00 oy e
i Trust Fund Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS ¢l2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE 3 Change [ Acdition
NAME GRAY, FRED R NAME
sTReeT ADDRESS | 1115 N LAKESHORE DR STREETADORESS | /2 48) 8/, Leefle L k‘ w» £ / v J
oTv-sT-2f | HOWEY-IN-THE-HILLS FL 34787 oirv-si-2p
TILE VSD ] Delete TITLE [dammge [ Addition
NAME GRAY, SUZANNE J. NAME
sireer aooress | 1115 N LAKESHORE DR swecioviess | 100wty LgKeshove 8lod
orv-si-2¢ | HOWEY-IN-THE-HILLS FL 34737 oi-Sr-2¢
TIILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . ) _STREET ADDRESS L —
CITY-5T-ZP ) CITY- 572
TILE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-5T-2F T
TMLE [ pelete TITLE [J Change gvﬁgdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TITLE [ Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this fiing 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 oatih; that | am an officer or director
of the corporalicn or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florica Staiutes; and that my name appears in Block 11 or Block 121
#

changed, or on an attachment with an address,ther like empowered. .
SIGNATURE: . , YBy /et 32 -Ld¥-202 40
SIGNATURERAND TYPED'OR PRINTED N. ICER OR DIRECTOR / Hate Daytime Phong ¥

CR2E034 (10/00)



