2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 22,2003 8:00 am

DOCUMENT # P01000038371 ecretary of State
1. Entity Name 04-22-2003 90063 048 ***150.00
MIRACLE MORTGAGE OF JACKSONVILLE, INC,
Principal Place of Business Mailing Address
6855 WILSON BLVD.. STE. S €855 WILSON BLVD.. STE. 5 \
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 1 1 006

Suite, Apt. #, elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3713969 Not Applicakle
Zip Country “p Country 5. Cerlificate of Status Desired 0 $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

.

FITZGERALD, ROSETTA
9867 STAPLEINNCT. - - —~-"- -~

Street Address (P.Q. Box Number is Not Acceptable)

JACKSONWVILLE FL 32221

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
P Signaturs, typed or printsd name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. aiee Uy 12008 Fon whl b $500.00 9. Eecion Campsion Fnencing _ §5.00 vay 5e
; ’ N Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] O Delete, TITLE ) [ Change [T Addition
NAME FITZGERALD, ROSETTA Wt e NAME
sTReeT ADDRESS | 9867 STAPLE INN CT. - - - . STAEET AUDRESS
CITY-57-21P JACKSONVILLE FL 32221 CITY-$7-7IP .
TITLE . e - - [peee — -f TME - ) - [Change [ Addition
NAME -, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiTLE 1 belete TITLE O Change [ Adaiiion
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-51-21p
TITLE . O pelete TITLE o A ~ [ Change [ Addition
NAME S T NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZiP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-21P CITY-ST-1IP
TIMLE [ Delate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2iP

12. | hereby certify that the inforprafion supiyied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
upplemental eport is true and accuratggand that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the gd to gxed hig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl it S, w'\th A

SIGNATURE: E JagndtlZ 0 Lf/ 5/03 %N 7259 7D

SIGNATUHE AND TYPEDVR PRINTED NAME OF SIGNIN‘OFFICER OR DIRECTOR Date Daytime Phone #

?

CR2E034 (10/02)



