13. | heraby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE:

AT om AL e
DA DR

T IR
Qs S D CAD Y 140 ok OPreaATron$ z//aA:. Foo ?2/3-T260
Datd i .

SIGNATURE ANDFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT #  FO1000004852 MSar 06, 2002f % :00 am*?
1. Enity Name ecretary of dtate
POWERPLUS MORTGAGE, INC. 03-06-2002 90020 038 ***158.75
Principai Place of Business Maifing Address
47382 WESTWOOD, PLACE. SUHTE 101 47382 WESTWOQD PLACE. SUITE 101
STERLING VA 20165 STERLING VA 20165
2. Principal Place of Business 3. Mailing Address HII""”" mll “II“ m "m ||“| I'm II"I I{I" ml”"’llm ,III
(392( Park Céarér 2&{3 SAmE

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S TE VY-

City & State City & Stale 4. FEI Number Applied For

' Hﬁ&l\/a -] ;;J——-—«L/A v P ) 54-2027722 Not Applicable

Zip © 7T Cauntry™ Zip Country " _— i $8.75 addtional

2617/ | £a, ‘o x 6. Certificate of Status Desired vV Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SEFM-C ES, INC. ‘ Sireet Address (P.C. Box Number is Not Acceptable)

526 EAST PARK AVENUE_ -

"TALLAHASSEE FL 32301

L City FL Zip Code
8. The above n‘éme_d en'tity submits this statement for the burpose of changing its registered offica or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registersd agent and title if applicable. (NCTE: Registered Agent signaturs required when reinstating) DATE
_9. This corporation is eligible to satisfy its Intangible _ | _ FILE NOW!!! FEE IS $150.00 an . I . . AR -

Tax filing requirement and elects to do so. After May 1, 2002 Fee witll be $550.00 10. E:ﬁztK;Zﬁfg:;‘f?gu';:sncmg O fdsd'ggohggsae

(See criteria on back) Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE P O Delete TITLE Plsrd&ar [befenge [ Acdtion | 5

NAME GUERIN, ANDREW H NAME ANIREND . Gubilra) &

staeer aporess | 47382 WESTWOOD PLACE, SUITE 101 STREET ADDRESS | /2782 et ESTiv00d  Sfenck §
b CITY-ST-2P STERLING VA 20165 CITY-SF-2IP Trhecine A 20765 §

TIE e :S PR 1 Delete TITLE Vick FPeds.pind— oaf Ortcarro~s e [Addion | G

nave, - .| BRADY, CHARLES A NAME CwaRelES B, Sandy

streeT ao0ress | 47382 WESTWOOD PLACE, SUITE 101 STREETADDRESS | » 23 87  Adcwand dervé

CIy-s1-71P STERLING VA 20165 ' CITY-ST-2IP moeddt:dclt A LZ TR

TITLE S [ Delete TITLE Vicd bk BEaT om AR IEL T [fhange [ Addtion

NAME EISS, JASON C NAME FAasent Q. Liss .

stherr aooeess | 47382 WESTWOOD PLACE, SUITE 101 SRETOUES | /0§ Cmpred AAMBol moms |
_omv-srzie_ | STERIING VA 20165 —c—- = A A TR EvILLE . L/ A 2o/2o

TTLE [ Detete TITLE ’ (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE © [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-§T-2IP

THLE [ pelete TITLE {1 change [ Addition

NAME . NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP



