FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 04,2003 8:00 am

DOCUMENT #  FO0000001853 ecretary of State
1. Entity Name 04-04-2003 90100 018 ***158.75
IGNITION MORTGAGE TECHNOLOGY SOLUTIONS, INC.
Principal Place of Business Mailing Address
ONE HARBOR DRIVE ONE HARBOCR DRIVE
STE 300 STE 300 )
SAUSALITG CA 94965 SAUSALITO CA 94965
L ; IR AT ER
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Applied For

94 3309563 Not Applicabie
Ze Coty | P | County . 5. Certificate of Status Desired IE/ ?ge g?q aditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name

CORPD]RECT AGENTS ) Street Address (P.O. Box Number is Not Acceptable)

103 NORTH MERIDIAN STREET, LOWER LEVEL

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE

Signature, yped or printed namea of registered agent and titie if applicable (NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . - .
At Hay 1, 2003 Foo wil e $550.00 . S Carpnn arcs 1 $5.00
Make Check Payable to Florida Department of State’
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 5 Deiete TITLE D B¢ Change [T Addition
NAME ALBRIGO, EDWARD KAME Albrigo, Edward Ste. Bov
smaeer anokess | ONE HARBOR DRIVE STE 300 sweETo0iEss | Gne Harbor Prive, S7€:
orv-st-ze | SAUSALITO CA 94965 CITY - §1-2IP Sawsalito, CA 94945
TILE D [ Delete TITLE v/D #9 Change ] Addition
AV MASELLI, PETER e Maselts, 'Pe. T e Ste Zo0
sTheet aooress | ONE HARBOR DRIVE STE 300 STREET ADDRESS | gne Mevber P 7 "”/
orvsize | SAUSALITO CA 94965 _ CITy-51- 2P Sn.v_( oSito, 4965
TITLE S O Delete TITLE Clchange St Addition
NAME ALEXANDER, ROBERT NAME Ta. lor, James
Ste Joo

staeet aporess | ONE HARBOR DRIVE STE 300 STREET ADDRESS | gne Marbu Prive,
orv-st-ap | SAUSALITO CA 94965 a5z |Sowsadite , (A A4US
TWTLE T O petete TITLE T/D M change [ Addition
wame . | REYNOLDS, GREGORY NAME Reamw Gre 8y
sager aooress | ONE HARBOR DRIVE STE 300 sTreeT aDDRess | g Hov'b g Dmrr s Ste 300
CITY-5T-2IP SAUSALITO CA 94965 CITY-ST-2P Sq,._mwg A WS
TTLE D 1 Delete TITLE [ Change [ Addition
NAME MAY, MICHAEL NAME
streeT ADDRESS | ONE HARBOR DRIVE STE 300 STREET ADDRESS
CITY-Si-21P SAUSALITO CA 94965 CITY-ST-21P
TITLE D [ Delete TITLE [J change [ Addition
NAME RYAN, ROBERT NAME
stree aooress | ONE HARBOR DRIVE STE 300 STREET ADDRESS ~
orv-st-zp | SAUSALITO CA 94965 j omv-sr-zp '

12. ! hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ - OISMATURE RERINIM S Aloxudre  Secvby,  0325-03 (90)301°631)

“~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # |

CR2E034 (10/02)



