2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 02, 2007 8:00 am

DOCUMENT # P00000104035 Secretary of State
1. Entily Name
UNIVERSAL MORTGAGE GROUP, INC. 03-02-2007 90010 007 ***150.00
Principal Place of Business Mailing Address
541 S STATE RD. 7, SUITE 15 5471 S.STATERD. 7, SUITE 15 URTAUL I
MARGATE, FL 33068 MARGATE, FL 33068 . '
T TSR R OAEAO R EAOA LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 02272007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
65-1054662 Not Applicable
zip Country dip Country 5. Ceriilicate of Stalus Desired a ?i'zfqlﬁ?:dmma'
§. Name and Address of Gurrant Registered Agent 7. Nama and Addraess of New Rogistored Agont
Name
MITCHENER, ALVIN C
541 S. STATE RD. 7, SUITE 15 Street Address (P.O. Box Number is Not Acceptable}
MARGATE, FL 33068
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils regislered office or registered agent, or both. in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE M ANooe OO Sna.oaft 01\1—1 \0_7

Siunutdre, tyM printed name of registared agent and tte if applicabla. {NOTE: Registored Agent signalure requigd when rainsiatingy DATE
FILE NOWI!Il FEE 1S $150.00 9. Election Campaign l~"inancing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
5

THTLE P O Delete THTLE (24 . ‘g\cnange (] Addition
NAME MITCHENER, ALVIN C NAME O 0T, AN
STREETADDRESS | 541 S. STATE RD 7 STE 15 STREETADDRESS | i ko™ | B S ed gt

-§T- -ST-2IP
orv-si-2¢ | MARGATE, FL 33068 oS @ ovyadkoo &eacd S\ 334D
TIME [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 7P CITY-ST-21R
THLE _ 3 pelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-S7-2IP
e O petete WTE [ Ghange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P
TMLE [ pelete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Floride Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have 1he same legai effect as if made under oath; that | am an officer or dirscter
of the corporation or 1he receiver or trustee empawered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “ZZZ7 9 A\oic sidveces  o2[2f0) 45418 Y282




