FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14. 2002 8:00 am

~ -t
DOCUMENT #  K56501 % Secretary of State
1. Entity Name
e 24 e
MORTGAGE BANKING ASSOCIATES, INC. 02-14-2002 90002 028 ***150.00
Principal Place of Business Maiting Address
1400 SOUTH FLORIDA AVENUE 1400 SOUTH FLOCRIDA AVENUE
LAKELAND FL 33803 LAKELAND FL 33803
- i RN ERAUAR A
2. Principal Place of Business 3. Mailing Address | |”| ] I
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2919041 Not Applicable
Zp Country ae Country 5. Certificate of Status Desired [ fg-;esqﬂf;’é”“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, JOHN P Street Address (P.O. Box Number is Not Acceptable)
59 LAKE MORTON DRIVE
LAKELAND FL 33803
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
Signature, typad or printed name of registered agent and title it applicable, (NOTE: ﬁegistered Agent signatura rgqruired whan rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 ) N .
Tax fiIinSrequirememgand elects 1gdo s0. i",_( After May 1, 2002 Fee will be $550.00 10. Elizluizr%ag:rilgguz::ncmg O fg_(‘)j({o,\gay Be
(See criteria on back) Make Check Payable to Department of State ' © oes
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelete. TITLE [J change [ Addition
NAME SMITH, LYNNWOOD B. y
sTreer anoress | 1400 S. FLORIDA AVENUE STREET ADDRESS
orv-st-ze || AKELAND FL 33803 CITY-5T-21P
TITLE AVP [ Delete TITLE [ Change  [] Addition
NAME MULLETT, SHELLEY NAME
STREET ADDRESS 16351 BEECHNUT DRIVE STREET ADDRESS
crv-s1-27 |LAKELAND FL 33813 - ) CITY-ST-2/P
TITLE ] Delete TILE - dchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2IP
TILE [ Datete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . " | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
e [ Detete . e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2IP GIry-gf- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exefmption glated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signgdture shgll haye the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this repert as reglired by/Chagikr 607, Figrida Statutes; and that my name appears in Blogk 11 or Block 12 f
changed, or on an attachment with an address, with all ather Iike empowered.

T T TY Y AN e TET r s s s Loin g
(RGN £ i . > PR

SIGNATURE: SRV U T e s B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR qﬁkaOR [4 Date Daylime Phons #

AV £628SY0

CR2E034 (3/01)



