2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000015299 | R ety of Gtate™

MORTGAGE NOTE BUYERS, INC. 02-28-2002 90064 028 ***150.00
Principal Place of Business Mailing Address
HAJEHSON-ROAD— 254 ~4ELHGON-RORD
ST—ADGUITINE-F-32084—_ . SFAHGHSTINEF-32084 ]
2 st lsee AWM R
7 T ln‘lﬂfﬁ D]ar\n
2. Principal Place of Business 3. 'M’a‘nﬁﬁgAE‘dr‘eéé“'” . .
Palm Coast, FL 32164
Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59‘3638244 Mot Applicabie
“ip Country Zip Country 5. Certificate of Status Desired O gg'gesqlﬁ?iﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' Mortgage Note Buyers
SPAULDING' THOMAS C 7 LlOVCl'a Place y Street Address (P.O. Box Number is Not Acceptable)
Palm C
ST-AUGUSTINE FL-32084— oast, FL. 32164
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, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. . . .. ' . . ) 1 A
8. This corporation is eligible (0 satisty its Intangible _ FI:LE_ NQW!! ‘FEE!S $150.00 | 10. Election Campaign Financing $5.00 May,Bo-
Tax filing requirement and elects to do so. - = Atter'M&y-1; 20027 Fee 'Will'be $550.00>~ 7= |- ~ e O g
g Trust Fund Contribution. Added to Fees
(See criteria cn back) O . Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D Morteage Note'B TLE [J Change (] Addition
uyer
NAME SPAULING, THOMAS C 711 £4g Pl ¥ NAME
STREET ADDRESS |24 JELLISON-ROAD— overa rlace STREET ADDRESS
onv-siae MST-AUGUSTINEEL.32084 Palm Coast, FL 32164 corv-si-ze
TTiE [ Delete TIME [Ochange [ Addition
MAME. - | 4 - O P S A | T NANE
STREETADDRESS )~~~ | STREET ADDRESS
omy-st-zie oy - o N - " L CITY-ST-2IP
TITLE " O bilete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Defete TITLE . . [ change [ Addition
MNAME NAME Co
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-7IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| _COY-sT-2P | . e I 1| 8- oF N L S e xt
me | ] Delste TIME [Fchange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attaghment with an adgee®s, with all other like empowered.

SIGNATURE: L7 ‘iﬁﬂ"'h@’}}“? I~ St R 26882

ING OFFICER OR DIRECTOR Date Daytime Phone #

A
pYAE AND TYPED OR PRINTED NAMETD

R T b

v

CR2E034 (9/01)




