FILED

2002 UNIFORM BUSINESS REPORT (UBR), ngeggét%i?'gzo? 38031 ?em

T
ngNUMENT # F01 000001 395 07-23-2002 90335 026 ***150.00
. Entity Name .
MORTGAGE INVESTMENT LENDING ASSOCIATES, iNC.
Principal Place of Business Mailing Address B n 13 1 q z 5
3400 18TH STREET SW. #305 . 400 188TH STREET SW. #X06
LYNNWOOD WA 98037 LYNNWOCD WA 88037 -
2. Principal Place of Busingss 3. Mailing Address ”""" "" "] ' I‘m"m ""] "’u Ilm Im' IlIII "m ’I “m ml
Suite, Apt. #, elc. Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Appliad F
- " 911471279 ot Appicaiis
ap Country Zp Country §. Cerificate of Status Desired O E&g’qy&“”"a'
8. Name and Address of Current Reglstered Agent 7. Name and Addroas of New Registsred Agent
. e . e | Name_ . R — e e N
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE __
Signature, lyped or printed name of regisiered agen! and tite if applicabls {NOTE: Registered Agent signatwre raquirsd whean rsnstatiog) OATE
9. This corporation is elipible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁ:riﬂ&aggnifgm;‘: nc'tlg .| fdsd‘gqo%:‘;?
{See criteria on back) . Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TILE PTC [J Delete TME Ochange [ Additon | 5
HAME SAPP, LAYNE E NAME &
seer aoonEss | 3400 188TH STREET SW, #305 STREET ADORESS 3
crv-si-z¢ | LYNNWOOD WA 98037 CITY-ST- 2P 5
e v O celzre Tne ’ Oicange  [J Adiition | G
NAME- CARL, BRIAN J VS NAME
STREETAD0RESS | 3400 188TH STREET SW, #305 STREE? ADDRESS
Chy-5i-21P LYNNWOOD WA 98037 civy-ST-21p
TLE ' - O pelete TITLE Ochange [ Addition
_NAME -FULTON-HIKEL, .SARAH i e _ :
sweer sooess | 3400 188TH STREET SW, #305 : STREET ADDFESS
arv-st2¢ | LYNNWOOD WA 98037 7 fonsto
TiTE O pelete e - [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY- 5T- 2P Y- 51- 7P
TIME O beles TnE O Change [ Addition
NAME ; NAME ’
STREET ADDAESS. STREET ADDRESS
CIFY-ST-7P CIFY-5T-2P
me [ Deteta THLE [ Change [ Addition
HAME . HNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP .

13, | hareby cenlify that the infarmation supplied with this fiing does not qualify for the exemption statad in Section 1 19.07’3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer o director
of Ihe cotporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an attachungey with M\ address, with afl other like empewered. i

SIGNATURE: JRE REQUIRED 4/30/02 425-775-6452

PRINTED NAME OF SIGNENG OFFICER OR DIRECTOR Dawo Daytme Phona #




