2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1.

PO0000115268

Entity Name

INNOVATIVE MORTGAGE GROUP, INC.

Principal Place of Business

15551 735T N
LOXAHATCHEE FL 33470

Mailing Address

15551 735T N
LOXAHATCHEE FL 33470

2.

3. Mailing Add.ress
12230

Principal Place of Business

[2.220 Foresd Nl BLA

Fecest Netl BLd

Suite, Apt. #, etc.

H 1Y

FILED

May 28, 2002 8:00 am}

Secretary of State

05-28-2002 91772 044 ***150.00

N11825
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DO NOT WRITE IN THIS SPACE
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City &

78

4. FEl Number

Applied For

65-1065750

~TNot Applicable

Country

B3qrd | 17Ch $3914

CUCS?at/eijﬂ»

Country S ﬂ

5. Cerlificate of Status Desired

$8.75 additional

- Fee Requirad

6. Name and Address of Current Reqgistered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to dcT_sb_.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Gontrigution.

Narme

DEIHL’ JOSEPH R Street Address (P.O. Box Number is Not Acceptable)

15551 73ST N

LOXAHATCHEE FL 33470

- 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, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when seinstating) DATE

9, _This: ioniselig -satisfyuitslntangiblo==lz— EilE: 41 1S - | ~ e T

9.-This:corporationiissligible-to yitsilntangibl LENOWIN-FEE-IS-3150.00———z"| 0" Csian Canpag Fnane 7y $5.00%; 55

.._Addedto Fees
R e

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TILE DP [J Delete TITLE [ Change [ Aodition
NAME DEIHL, JOSEPH R NAME

STREET ADDRESS | 15551 73ST N STREET ADDRESS

CITY-5T-2IP LOXAHATCHEE FL 33470 CITY-ST-7IP

TITLE : [ Delete TIMLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

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

ME . e DOpeete _ J nn [ Change [ Aadition
NAME NAME T T — .
STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-57-2P

e (5 Delete ITLE [JChange [ Aclition
NAME ] ) NAME

STREETADORESS | = - . oo STREET ADDRESS

GITY-ST-2IP : ! CITY-57-2IP

SIGNATURE:

13. | hareby cerliy that the information supplied with this filing does 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes:, and that my name appears in Black 11 or Block 12§

changed, or on an attachment with an address, with all other likg.empowered.

SN A a2 Sila2t i1

Cale Daytime Phona #
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CR2E034 (9/01)




