FILED
Jun 16, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O1000001787 05-23-2002 95;2; 008 ***150.00

1. Entity Name

YOURMORTGAGEISAPPROVED.COM, INC.

Prinzipal Place of Business Mailing Address
5021 § HIGHWAY 17-82 5021 S HIGHWAY 1782 o 92862
CASELBERRY FL 32707 GASELBERRY FL 32207
2. Principal Place of Business 3. Mailing Address “mlm m Ilm lll" Ilm I|”| III” "m I|||| l|||| IIlII m" |I|’ l“l
Suite, Apt. #, elc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar |_[Apntied For
N . 56— .3'709 7 ‘IS' | [Not Applicable
Zip Y " Country Zip Couniry " . $8_75 Additional
~ - ] ] 5. Cerlificate of Status Desired [ Fee Roquired
6, Nam@ anil Address of Current Registered-Agent™- - e | . = 7. Name and Add, of New Regl Agent
— % . , . e o Nama, _ o T T~ L e
MATHERS, MARILYN Streat Address (P.O. Box Number is Not Accaptabls)
5021 S HIGHWAY 17-92
CASELBERRY FL 32707
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad otfice or registérad agent, or both, In the State of Fiorida.
SIGNATURE
Signanwe, typed or prinad name of registered agent and title i applicable. {NOTE: Registered Agent signature requirex] when resnstating] ). DATE
8. This corporation is eligible to satisly its Intangible FILE NOW1!1 FEE IS $150.00 N . .
Tax fiing requirement ind elects 1o 6o 50, After May 1, 2002 Fee will ba $550.00 e a0 paneing 1y $5.00 MayBe
{See criteria on back) a Make Check Payeble to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE [ D et O Delee WLE I Charge [ Addition
HAME Macilyn Mathers NAKE
STREET ADDRESS '§oag~«H;(J;,..,‘;q,Y {7-9> STREET ADORESS
ovstw | Casselibecry FC 32707 e-51-2p -
e ’ . [ Delete me ' Dl change [ Addilion
NAME NAME )
STAEET ADORESS . o STREET ADDRESS
oITY-$T-2P ory-§T-1e
me I I - - O oot .. o J e . L ) Ol change ] addilion
R L s I o T ' )
STREET ADDRESS : SIREET ADDRESS
CITY-ST- 2P cY-S1-2IP
TLE 3 elete mE [T change [ Addition
NAME NAME !
SIREET ADDRESS STREET ADORESS
CITY-51-7P CIFY-ST-2P
TIME [ Delete TME . i O Chaage [ Addition
NAME HAME :
STREET ADDRESS : ' STREET ADDRESS '
onY-S1-2p CIny-§1-ap
THLE [J Delete TTLE [ change [ Adaltion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-SI-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for tha exemption stated in Section 1 IQ.OT}fS)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the samse legal effect as if mada undar caih; that | am an officer or dlrector
of the corporation or the recelver cnlrustee empowered 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachgnen! with 4n address, with all clher like empowered, ~

SIGNATURE: A FEQUIRED - f-3f-ad
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayteme Prone ¢

CR2E034 (9/01)




