114

FILED

Mar 24, 2004 8:00 am
.. 2004 FOR FROFIT CORPORATION Secretary of State

IR *okok
DOCUMENT # P03000138601 03-24-2004 90029 034 158.75
1. Enlity Name
THE MORTGAGE STORE OF CENTRAL FLORIDA INC.
. [VA- QIRTRT QLY |
Principal Place of Business Maiting Address
6700 WESTLAKE BLVD 6700 WESTLAKE BLVD .
ORLANDO, FL 32810 U5 ORLANDO, Ft 32810  US
s R s A
Suite, Apt, #, etc. Suite, Ap!. ¥, etc. 03112004 Chg-P CRZE034 (10/03)
City & State City & State FEl Number Applied For
_ 5 -4 QI T EY riot Applicable
Zip Country Zip CounlryA ] 5. Certilicate of Slatus Desnred ﬂ 2983 gesq‘zfedgb"jm_r _
- ™ *~ '6."Name and Address of Current Registered Agent - 7 Name and Addmss of New Regrsﬁered Agent -

Name
WATSON, JANET M
6700 WESTLAKE BLVD Slreet Address (P.0. Box Number is Not Acceplabie)
ORLANDO, FL, FL 32810

Gily 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Siinata, typed or printed naene of ageril and titke i i {NGQTE: A2 fatared Agent sigraiure regied when reirstakngl oalE
FILE NOWI! FEE IS $156.00 9. Election Campaign Fingncing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, a Added to Fens
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g P [ etete TME [ Change [ Addition
NAME WATSON, JANET M NAME
STREET ADDALSS | 6700 WESTLAKE BLVD STREET ADDRESS
CiTY-ST- 7P ORLANDO, FL 32810 : CTy-S1- 7P
flILE VP B Detere Tine [dcrange [ Addition
MAME IR1S, MCPHERSON NAME
STRFET ADORESS | 6700 WESTLAKE BLVD STREET ADDRESS
CITY-ST- P ORLANDO, FL 32810 CITY-gT- 2P
e O oete TRE Olchange  [J Addition
HAME 7y HE P B
.._5‘35.”‘003555 RS —— - - — i e ; _TSTREETADDRESS’--—-—'--- — B e s — ——
CITY. 5T- 2P 5 ;gn«.sv i
TEE Dlodee 7 ‘hiu i Clchange [ Addiion
NAME ’ m.mz
STREET ADDRESS nﬁermmess
GHY-SI-ZP ST i
TiLE 0 Deiete i '__') [JChanga (3 Addition
STREET ADBRESS STREET ADDFESS
LEm'-sr-m’ ] CY-§7- 2P
me- .o O petete TRE [ Change L] Aadition
NAME NAME
STRETT ADDRESS STREET ADORESS
iy .ST-ZP ciy-§1- 2P

12, | hershy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true ang accurale and fhat my signature shall have the same legai effect as il made under oath: Lhat | am an officer or director
siaa empowared to execute this rgport as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
ed.

2n address, with gl other fikere
a/u,e}z ' I-R2 - OL/

TUR’ ) TYPED OR PRINTED NAME OGP SIGNING OPFICER OR DIRECTOR Dair Cuytirven Phoom @

of the corparation ar the repd
changed, ot on an attachfe

SIGNATURE:

¥



