2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO000000648

1. Entity Name

MISSOURI MORTGAGE SAVINGS, INC.

)

Principal Placa of Business

15400 SOUTH OUTER FORTY RD. STE 108
CHESTERFIELD MO 63017

Mailing Address

15400 SOUTH QUTER FORTY RD. STE 108
CHESTERFIELD MO 63017

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, ete.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90011 017 ***150.00

CUT

DO NOT WRITE IN THIS SPACE

L

SUTTE 203 SUITE 203
City & State City & State 4. FEI Number . Applied For
43 1?13825 Not Applicable
Zip -+ Country P Country 5. Certificate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme :
- 3 N CARINA GRASSO
MESIAS, HUGO e e e e
248 N.W. LE JEUENE RD.

MIAMI FL 33126

Y I Py

- Street Adgiresa(P. & Fox NWIRE ENGAPERIER . _ P i

City CELEBRATION

FL | %55%37

8. The above named éntity subminose of changing its registered office or registered agent, or both, in the State of Florida. /
SIGNATURE 74 _: ; } 7 O/

Signature, typed or prinfeEiamerBrTdeGerad agent and Iitle if applicable.

{NOTE: Registered Agent signature required whan reinsiating)

T oate / 7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

|
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFCERS AND DIRECTCRS 12,

TITLE PCTD [ Delete TITLE Cctange ] Addition
HAME GRASSO, JAMES M NAME

STREETADDRESS | 15400 SOUTH OUTER FORTY RD, STE 108 STREET ADDRESS

CITY-ST-Z2IP CHESTERFIELD Mo CiTY-ST-ZIP SUI TE 2 0 3

TITLE vsD O Delste TITLE [¥Change (1 Addition
HAME GRASSO, KIMBERLY A NAME -

STREET ADDRESS | 15400 SOUTH OUTER FORTY RD, STE 108 STREET ADDRESS SUITE 203

CITY-5T-2IP CHESTERF'ELD MO CITY-ST-7IP

WLE O Delete TMLE I change [ Acdition
NAME NAME

"STREET ADDRESS T e STREET ADDRESS - —— e =

7Y -5T-2P CITY-ST-ZIP

TITLE O Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE [ Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2F CITY-ST-ZIP

TILE [ Delete TITLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2)P CITY-§T- 2P

13. I hereby certify that the information supplied with this filing does not qualify for th_e exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repojt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment

SIGNATURE:

ith an address, with all other fike empowergd.

001459

CA2E034 {10/00)



