2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  F01000000234 ng 20, 20021.8500 am
| Entty Nam ecretary of State
JORTGAGE 123, INC. _ 02-20-2002 90129 019 ***150.00
rincipal Place of Busingss ’ Mailing Address -
250 VETERANS MEMORIAL HWY 4347 RADCLIFFE DR
UITE 104 " PALM HARBOR FL 34685 ‘
L Principal Place of Business 3. Mailing Address H “ | | ”I"m “ I
Sljife, Apl #,'etc. i oo Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
” 3423404 Not Applicable
Zi Countl Zi Count iti
<P ountry ® ountry _| 5. Certificate of Status Desired O_ _$8f75 Additional
1 - - R PO T, T G cmmem o e TR ~ « - —~==_-Fea'Required. - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
BORG, RON Strest Address (P.0. Box Number is Not A -t‘b.r)
: reef ress (P.O. Box Number is Not Acceptable
4347 RADCLIFFE DR
PALM HARBOR FL 34685
Cit G e Coas A -Zip,Code.grs e e -
- e Bl 1L
The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both |n lhe State of Flor:da a2 ;,‘ﬁ“ i
IGNATUHE - -,Q.Of) BOrg e T 2-1-02.
, e B3 *Sigriatlrs; typéd of printed name of registered agent and tife'if applicable. ™ =~ (NOTE: Registered Agent signature required when reinstating) DATE
L]
. This corperation is eligible to satisfy its Intangible FILE NOWIY FEE IS $150.00 . R .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .EI:I::I,C;: r?da(r:n g ;lr?;uf;ﬁ:ncmg O fg'(gqo"gzife
(See criteria on back) d Make Check Payable to Depariment of State ’
1. ' T OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TiE PS i : [ Deleie ME [Ochange [ Addition
ME BORG, RON . ) NAME
ret aooress | 4947 RADCLIFFE DR STREET ADDRESS
r-size |PALM HARBOR FL 34685 oITY-ST- 2P
JLe vT , [T celete TINLE O Change  [J Addition -
e BORG, STACI NAME
[REET ADRESS 4347 RADCLIFFE DR STREFT ADDRESS
rv-sr-ze . |PALM_ HARBOR FL 34685 o o - fomvstae_ - ) )
:ILE - .. [ Delete TITLE [ change [ Addition
IME . o : NAME
[PEET ADDRESS ‘ STREET ADDRESS
TV-ST-ZIP CITY-ST-2IP
LE [ Delete TITLE [ Change {1 Additian
ME NAME
[REET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2IP
LE [ pelete TITLE [ Change  [J Addition
e NAME
‘REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-ST-2IP
LE 1 Delete TITLE O change [ Addition
IME NAME
;HEE[ ADDRESS STREET ADDRESS
IY-ST-ZIP - CITY-§T-2IP

3. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Fiorida Statutes. | further gertify that the information
indicated on this report ar 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 corporation or the recelver or trugiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an s wn other like empowered.

IGNATURE: ___91G& =ouirstaci 602@ 2 -{-02 ﬁ27)443—703§

SIGNATURE AND TYPED OR PRINTED NAMAJF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

0w

CR2E034 (9/01) ..



