T
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am

CR2E034 (10/02)

tary of Stat
DOCUMENT #  P01000025322 Secretary of State 2
1. Entity Name 01-15-2003 90170 011 ***150.00
18T CITY MORTGAGE GROUP, INC.
Principal Place of Business Mailing Address
8000 S. GRANGE AVE., STE. 101 8000 S. ORANGE AVE. STE. 101
ORLANDO FI. 32809 ORLANDO FL 32809 3t R
2. Princfpal Piace of BUSIHESS 3, Maiiing Address N ' lll"ll' ”' II’I' ”I“ II“' ll”‘ l"“ ll"l ”II‘ I“II ".!I "l‘l Illl 'II'
(0 GD S Drangg Ave |
Suite, Apt. #, elc. - Suite, Apt. #, etc. - . . s . [ CHECK HERE IF MAKING CHANGES
City & State City & St. - 4. FEl Number Applied For
Ovlando  F\ 1 an 4.0 F\ 593702336 ' Not Applicable
Zi Count nt iti
i 23 m el Zgzgoq Counlry §. Certificate of Status Desired (] l§eae.g95q lﬁ;:l:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name A S h
ARJUNE, DAVIECA e e e Davieca CiwAe ¢ 1ﬁ£7\
' Slreet Addr s (P.Q. Bgx Nu is N&Acc table Q
8000.S. ORANGE AVE., STE. 101 1) ha %ﬁ e
ORLANDO FL 32809 ‘
C Cit Zi
L - NN (S 'd FL | 53%09
8. The above named enyifwgubmits this statement for the pUrpo; hanging its regislered office or reg:s!ered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligationis of re agent.
e . /12103
SIGNATURE
L Signature, typed ar printed name of registered agent Mﬁa_ppucaw {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 i - ‘
. 9. Election Cam n Financ
“After May 1, 2003 Fee will be $550.00 Tt oy G 81 Phaneng - $5.00 May Be
ust Fund Centribution, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TG OFFiCERS AND DIRECTORS IN 11
TME P 2 Delete TNLE {change [ Addition
NAME SINGH, DAVIECA NAME
sTREeT aookess | 8000 S ORANGE AVE STREET ADDRESS
CITY-$1-21P QORLANDO FL. 32809 CITY-ST-2IP
TIMLE ] Delete TITLE [TJchanga ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T T T T e el Y- STRIP e e s et e .
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
THLE [T Delete TITLE - [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TIMLE ) {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP
12. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07{3Xi}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurata 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 raggiver or trustee empowered to execute l eport as required by Chapter 607, FIonda Statutes: and that my name appears in Block 10 or Black 11 i
changed, or on an attachfneniith an address, with all ot gred.
SIGNATURE: A A 12]o3 BI2-49400

KE"AND TYPED GR PRINTED NAME OF SIG (NG JFFICER OR DIRECTOR Dato Daytime Phane #




