FILED

2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #  FO1000001395 ecretary of State
1. Entity Name - 04-30-2003 90141 042 ***150.00
MORTGAGE INVESTMENT LENDING ASSOCIATES, INC.

BAD TRTH STREET W, 3305 00 55T STREET SW, #305 LIVOUUJYT

LYNNWOOD WA 58037 LYNNWOOD WA 98037

RO REAU RO L

2. Principal Place of Business 3. Mailing Address

6021 _244+h ST S

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number _1 7 Applied For
Mountlake Terrace WA 1 /S 91-1471279 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 A_ddi!iona]
98043 _J1ISA N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM pe—Y (0. Box Narber s Mol & =
treet Address (P.O. Box Number is Not Acceptable
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabls. {NOTE: Registared Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1Q. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SLEP LAYNE E [ pelete TITLE {1 Change [ Addition
NAME ’ NAME 6021 244th ST SW

sTReeT ApoRess | 3400 188TH STREET SW, #305 STREET AGDRESS

CITY-ST-2IP LYNNWOOD WA 98037 CITY-S7- 2P Mountlake Terrace WA 98043

TILE v [ bewete TNLE Secretary Change [ Addition
NAME CARL, BRIAN J VS NAME 6021 244th 8T SW

sTreeT apDress | 3400 188TH STREET SW, #305 STREET ADDHESS

orv-si-ze | LYNNWOOD WA 98037 CITY-§7-2IP Mountlake Terrace WA 98043

TLE v O Delete TMLE VP of Operations ®l Change [ Addition
NAE FULTON-HIKEL, SARAH NAME 6021 244th ST S8W

streeT aooaess | 3400 188TH STREET SW, #305 STREET ADDRESS i

orv-st-ze | LYNNWOOD WA 98037 CITY-51-2F Mountlake Terrace WA 98043

e [ Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7P

TIMLE ' O belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-71P

TITLE 1 pelate TILE T change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report ig true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corperalion or the recelver or Irustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ih an

gedrass, with all other like empowered.

MRE RL@U F rlan Carl 4-29-03

.\J*’f

425-775-6 452

AYTFE ANE-TYPED OR PRINTED NAME GF SIGNING OFFIGER OF DIRECTOR

Date

Caytime Phore #

1V 6526590

CR2E034 (10/02)



