2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -4 (30000 ! 7
BACK BAY INC_OF COLORADO d/b/a
MORTGAGE APPROVAL SERVICES .

“ “y

Mal ing Address

Pnnmpal Place of Business

101 8 TAMIAMI TRAIL

NOKOMIS FL 34275 "SAME"

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90017 021 ***150.00

M~

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & Slate ~ City & State 4. YEl Number Applied For
el 84-1289052 Not Applicable
‘ : =i
b Country |+ | EY |5 Gortifiate of Status Besred—r— (5] — 98- L9 Additional__ |
Fee Requwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MICHELLE MULLIGAN = .
Street Address (P.O. Box Number is Not Accepiable)
29

N MANASOTA KEY ROAD

Zip Code _

City
34223

FL

™~

ENGLEWOOD

8. The above named aniity submits this statement for the purp

siGNATURE _ MICHET

i ose of-changing its refistered
IFE MULLIGAN, PRESIDELQ‘% E];

isiered agent, or both, in the State of Florida.

Signatyre, typed or punted name of registered agent and title if applicable

DATE

—=—4F14/00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

$5.00 May Be
Added to Fees

}éection Campaign Financing
0

Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE TMMLE ® Change Additon | &

vt PRESTDENT [ et e . Ocers O g

STREET ADDRESS %QCI MN ! EUI‘L}];GZ N ROAD STREET ADDRESS §
_8T- _8T- L

GiTY-ST-2P Hmmr !AIDH LSOr L‘I 314:5:22! 3 CITY-S1-2IP &

TILE VICE PRESIDENT 1 Delete TITLE [Ochange [ Addition | ©

NAME MULLIGAN NAME

STREET ADDRESS JOHN L S STREET ADDRESS 3

CITY-5T-7IP 729 N MANASOTA KEY ROAD CITY-ST-71P -

ENGEEWOORD—TFL—34223 —

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS g

oITY-51-21P CITY-ST-7IP

TITLE 1 Delele TITLE [ Change  [J Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP ¢

TTLE 1 Delete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS - -

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

TLE 1 pelete TITLE [ Change [ Addition

HAME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplemental report is true and accurate and

lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
y 6072 Florida Statuies; and that my name appears in Block 11 or Block 12 it

Daytima Phone #




