FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

, - ecretary of State
DOCUMENT # SR,
1. Entity Name POOOOO1 1 5268 i 04-28-2003 90310 031 ***150.00
INNOVATIVE MORTGAGE GROUR, INC.
Principal Place of Business Mailing Address
12230 FOREST HILL BLVD 12230 FOREST HILL BLVD
18 #1168
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address
Sute. Apt ko ee. ) e s SHile Aptee T [0 GHECK HERE IF MAKING CHANGES
- ———‘w—-—‘f‘;‘—"'fr‘ﬂ lh’
City & State b City & State 4, FEI Number Applied For
65‘1%575‘0 Not Applicable
& Country Zip Country 5. Certilcate of Status Desited [ $8-79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Natne and Address of New Registered Agent
Name g ve
DEIHL, JOSEPH R ¥ ilhad
L' J 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 agem, or both, in the Siate of Florida. | am familiar with, and accept
the obllgation§ of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. (NOTE: Registerag Agent signalure required when remnstating) DATE
e | .
r l . o e p— ———
A FILE N?\rzvdg3 FEE I_S $150.00 . | = oreieiCaTRRgT R $5.00 May Bo
\fter May.1, 2003 Fog.will-be. S558,80=———=—x Trust Fund Contribution. 0 Added 1o Fees
Make ﬁhecl&gayable to Florida Department of State ,
10. ’ OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC QFFICERS ANMD DIRECTORS N 11
TITLE DP ] pelete TITLE [ change [ Addition
NAME - |DEHL, JOSEPH R NAME
STREET ADDRESS | 15559 73ST N | STREET ADDRESS
oy-sT-2¢ . { LOXAHATCHEE FL 33470 GITY-5T-2IP
TITLE - [J Delete TITLE [ changs  [] Addition
NAME e NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P Cry-ST-2iP
TITLE ] Delete WLE [ Change [ Addition
NAME ' MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-ST-ZIP ]
TITLE O] pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P N UV 14 1% S I R
LE [ pejete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete e - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

ikl

Daytime Phone #

SIGNATURE:

]
-3

CR2E034 (10/02)



