2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000111269

1. Entity Name

MORTGAGE PROFESSIONALS OF CENTRAL FLORIDA, INC.

Frincipal Piace of Business

2030 PALM WAY
SANFORD FL 32773

Maiiing Address

PO BOX 850369
LAKE MARY FL 327950369

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90309 031 ***150.00

VAR IR

DO NOT WRITE 1N THIS SPACE

City & State City & State FEI Numper Appiied Far
S?" 3 [~ 8 337 3 Not Applicabie
Zi Countr 7 Count iti
P Ly P ountry 5. Certificate of Status Desired Ol $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
MName
BURH’ FERN C Street Address (PO Box Mumber is Not Acceptablel
2030 PALM WAY
SANFORD FL 32773
City Zip Code

8. The above named entity submits this statermen for the purpose of changing its registered office or registered agent, or bot

SIGNATURE

h, in the Staie of Florida.

Signature, Wyped or printed name of registeree agent and tile if applicable.

(NOTE: Registerad Agen signatue rac:ired

when re:

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and slects to do 50.
{(See criteria on back) P14

FILE MOWIT FEE 1S 8180.00
After MAY 1, 2001 Fee w H ha $550.00
Male Check Payabis to Daparimsni of Sizle

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 nmay Be
Added to Fees

11.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE O Changs [ Addition
NAME BURR, FERN C HAME
STREET ADDRESS | 2030 PALM WAY STREST ACDRESS
CHY-51-41P SANFORD FL 32773 CTY-5T-7IP
TITLE 7 Delete TITLE [J Change  [J Addition
NAME M ME
STREET ADDRESS SIREET ACDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S81-2IP LY -ST-2P
TTLE [ nelete Ik [T} Change [ Addition.
HAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-4p CITY-ST-21P
TiTLE {1 pelete TTLE (I Change  [] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZiP
TITLE 1 Delete TILE [ Change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 8T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exernplion stated in Section 112.07(3)(1), Florida Statutes.

| further certify that the mformation

indicated on this reporlor supplemental report is true and accurate and that my signature shall have tho same legal effoct as if made under oath; that 1 am an officer ar director
of the corporation or tHg recepver Or rustee empowered o execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

changed, or on an att vith

ddress. with all other like empowered.

Py W—

TErN <. BunR

427~ 270 - 285y

SIGNATUHE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DYRECTOR

Daytime Prone #

CR2EQ24 (10/00)




