FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P00000094982
1. Entity Name 04-21-2003 91069 030 150.00
M.S.1. MORTGAGE, INC.
Principa! Place of Business Mailing Address
10 QAKFIELD DRIVE 10 QAKFIELD DRIVE
SUITE 145 SUITE 145
BRANDON FL 33511 BRANDON FL 33511
¢ A UNRMUATOTACA RO
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. -~ - - . Suite, Apt. #, ete. - . - — B [] CHECK HERE ' MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—367531 1 . Not Applicable
Zip Country Zip . N Country 5. Certificale of Status Desired [ g‘g‘;esqﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HICKS, DANIEL Street Address (P.O. Box Number is Not Acceptable)
2324 TIMBERGROVE DRIVE
VALRICO FL 33594
. City FLiZip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/\

“#GNATURE :
S\gnatura.'lypecj or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
_ 1
ﬁj AﬁFll;ﬂE _NOW!'! i;EE |is $b1:0.00 0 9, Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550.00 B Trust Fun Confribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE - [ cChange [ Addition
NAME HICKS, DANIEL NAME

streen aooress | 2324 TIMBERGROVE DRIVE STREET ADDRESS

CITY-$T-2P VALRICO FL 33594 CITY-5T-2IP

TIMLE [ Delete TITLE - [ change [ Acdition
NAME . - e - . .. NAME _ - .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP
TIMLE O Detete e ~[OJchange T Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

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

ME [ Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TmE {1 Delete F TMLE CIchange [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS
CiTY-ST. 2 CITY-ST-2P
TITLE % 1 Delete TITLE [ change [ Addition

/_’: NAME
g\ﬂﬁns ,/ Tl STREET ADDRESS
qu s*u?/ ool S Vi OITY-S7- 2P

12N herehy. dal\) t-ma lhfbrmation supplied with this flling does not gualify for the exemption stated in Section 119 07(3)(1}, Florida Statutes. | further certify that the information
mcfc,‘ated-on.t 1 saental report is truefnd accurate and ibatm gignature shall have the same legal effect as if made under oath; that | am an officer or director
ofh tm.g)afpbrgtr: I powerk ey ] (eport as rejuired by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
chang oL gn® i

‘-o-..
“he .,

* e SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #

N 1B60VY0

CR2E034 (10/02)



