2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F95000003442

1. Entity Name

MORTGAGE INVESTORS CORPORATION OF OHIO, INC,

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90014 010 ***150.00

Principal Place of Business Mailing Address
6080 CENTRAL AVENUE 6090 CENTRAL AVENUE H“ 8223 q 1
ST PETERSBURG FL 337071622 ST PETERSBURG FL 33707-1622
2. Principal Place of Business 3. Mailing Address ||||"I| ml 'Im I"”"I" "I” Ilm II"”I'I”"" I'Ill Iml "H ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
34-43094% Not Appiicable
4p Country Zp Gountry 5. Certificate of Status Desired O gese.;esq ngétiona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Neii;r Registered Agent
Name
EDWARDS' WILLIAM Street Address (P.C. Box Number is Not Acceptable)
6090 CENTRAL AVENUE
ST PETERSBURG FL 33707-1622
City FL Zip Code

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

SIGNATURE N/ A

Signature, typed or printed neme of ragisterad agent and title if applicabie. (NOTE: Registered Agent signatura required when reinstating) DATE
9. This c.:prporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ¥z ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ telete TITLE () change  [] Addition
NAME EDWARDS, WILLIAM NAME
sTreeT aDORESS | 6090 CENTRAL AVENUE STREET ADCRESS
CITY-ST-2P ST PETERSBURG FL 33707 CITY-ST-ZiP
TITLE ‘18 7 Delete TITLE [ change [T Adehtion
NAME SHATZ, JAMES J NAME
STREET ADDAESS | 6080 CENTRAL AVENUE STREET ADDRESS
_on-st-7¢ | ST PETERSBURG FL 33707-1622 ' o1 zp
TMLE T T [ Delete TITLE N - ; () change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-81-2IP
TITLE 3 Defete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
TITLE [ Delete TITLE {] Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ! i
CITY-57-2P CITY-ST-2IP
TIFLE {11 Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-§1-2P

13. | hereby certify that the information supplied wi.

of the corporation or the receiver
changed, or on an attachment wit empowered. ™

‘exneb
SIGNATURE: sILY

I he ) pd 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 fs trug¢ 3nd 4 jate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ax p te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SN R iTames J. Shatz //;; b2 (800)235-2455

SIGI’IATURE/ ND TYPED O

TED NAME o(smme OFFICER OR DRESEIBS & 1, ary

7 Date/ Daytime Phona #

b

A

CR2E034 (9/01)




