FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  FO1000003069 ecretary of State

1. Entity Name 04-21-2003 90506 032 ***158.75
MORTGAGE FINANCING.COM, INC.

Principal Place of Business Mailing Address
1446-208 EDWIN MILLER BLVD. 1446-20B EDWIN MILLER BLVD.
MARTINSBURG WV 25401 MARTINSBURG WV 25401
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6. Name and Address of Cufrent Registered Agent 7. Name and Address of New Registered Agent
Name

SA , SCOTT A ) Street Address {P.0. Box Number is Not Acceptable)
500 BELCHER RD. SOUTH #17
LARGO FL 33771

City . FL Zip Code

8. The above named eniity submits this statement 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
. Signatura, typad or printed name of regisiersd agenl and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘ )
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added i¢ Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 3 Delete TITLE [J Change ] Addilion
NAME SAVIIT, MARC § NAME
STREET ADCRESS | 1446 - 20B EDWIN MILLER BLVD. STREEY ADDRESS
CITY-ST-2IP MARTINSBURG WV 25401 GITY-ST-7iP
TILE vsD [ Delete TITLE O change [ Addition
Nk SAVITT, CHERYL A NAME
STREET ADORESS | 1446 - 20B EDWIN MILLER BLVD. STREET ADDRESS
orv-si-zp | MARTINSBURG WV 25401 CTY-5T-2P
TIE [ Detete TIME [J Change  [] Addition
NAME NAME
STREET ADDRESS s i ' STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ pelete TITLE (O Change [ aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporatﬁon or the rec er or trustee emp0wered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloclk 11 if

bd.
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