2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT#  P01000030824 ] MSetretary of State

1. Entity Name

MISTER MONEY MORTGAGE COMPANY, INC. . B R 05-01-2002 91499 045 ***158.75
Principal Piace of Business . Mailing Address

4803 DISTRIBUTION CT STE 10 4803 DISTRIBUTION CT STE 10 Ce g

ORLANDO FL 32822 ORLANDO FL 32822 - - N

v . ‘-i

ORI A

i Wé'PZQB“Z'“?ew B2y Ry [oBod 533/37

§ué zé elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CYRRY o2 D R D _
] Stgte C\ty & State 4. FEI Number Applied For
yé Znﬂ.pa ' LoRi Qﬂ LA o pd 7 Eaﬂ‘ﬁﬂ S59-3274H 593 Not Appleable
D, Country " . ' 8.7 it
?2 »‘? 22 ORﬂ WEE. 3j gﬁ ‘.3/3'7 J}gﬂ ”68 5. Certificate of Status Desired . x ?ea quﬁ?:; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATA HECTOR —~ Street Address (P. O Box Number is Not Acceptable)
4803 .DISTRIBUTION CT_STE 10 e S b niwgwenbieciiieivvinl o o eeresmems
ORLANDO FL 32822 fr
’ City FL | ZpCode

8. The abo;_ie named-entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATUW@
N gignature, typed or printad name of registered agent and title if applicabla (NOTE: Registered Agent signatura required when reinstating) DATE
9. 1T'2;sf?|:icr)1rporatpn is eligible ta satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
= rust Fund Contribution. Added to Fees
(See criteria on back} (] Make Check Payable to Department of State _
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCGRS IN 11
TME 7’2 ES ,‘Qgrﬂ’f 1 Delee TITLE . Clchange L] Addition
NAME '?f NAME
STREET ADDRESS i '7 fémg "/ /4 STREET ADDRESS
CITY-ST-20P ?p B0y A 23,30 olinp /ﬂ,ﬂ _326’ 22 CITY-§T-ZP
TITLE ) [ patete TITLE [ change [ Addition
NAME : B NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TILE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§1-2IP CiTY-§T-2IP

13. | hereby certify that the infermation sugplied with this hhn does not qualify for the exemption stated in Section 149.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemendfl report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver orffistee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachmen n address with all ojher empowered.
“ - /
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HECTON MuTA Ol pro0z 39235 900/

EIGNAfURE AND TYPED Oh 9RIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




