2002 UNIFORM BUSINESS REPORT (UBR) Apr 24F12%g?800 am

:

DOCUMENT #  FO1000003069 ecretary of State
. L
MORTGAGE FINANCING.COM, INC. 04-24-2002 90264 021 ***158.75 °
Principal Place of Business Mailing Address
1446-208 EOWIN MILLER BLVD, 1446-20B EDWIN MILLER BLVD. M
MARTINSBURG WV 25401 MARTINSBURG WV 25401
2. Principal Blace of Business 3. Mailin dress H"“" |m II’ III ” "”I ||l“ Ilm "m IIII”"” ||‘|| H"I "" ’m
me. ame.
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55-0770560 Not Applicable
Zip Country Zip Country - ) 38.75 Additional
5. Certificate of Status Desired M Feo Required
T ™ 8. Name and’Address of Current Registered Agent - ) 7 7 77 7. Name and Address of New Registered Agent -
Name
SAV"T' SCOTT A Street Address (P.O. Box Number is Not Acceptable)
500 BELCHER RD. SOUTH #17
LARGO FL 33771
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signalture, lyped or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
i ion is eligi isfy | i I
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 - n y
N ’ Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TILE PTD : . O pelete TITLE [TJ Change  [] Addition §
HAME SAVITT, MARC 8 HAME e
STREET ADDRESS | 1448 - 20B EDWIN MILLER BLVD. STREET ADDRESS §
CITY-ST-2IP MARTINSBURG WV 25407 CITY-ST-21P w
TILE vSD [ Delete TILE Dl change [ Addition E:)
e SAVITT, CHERYL A N
STREET ADDRESS | 1446 - 20B EDWIN MILLER BLVD. STREFT ADDRESS
OTv-sT27 | MARTINSBURG WV 25401 _J ome-siap
TILE B ‘ - T 7 Ooelete™ - F me : T . : oo [Ochange  ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-57-71P
TITLE 1 pelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-2IP

13. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recelver or trustee empowered ta execute this reggrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all ofer like empow, .
e Y7 Marc S. SAVITT
SSAN Hg-02 267-

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #

GNATURE AND TYPED

SIGNATURE: .




