e ||

FILED

|
| SIGNA'II'U RE:

§
[ ]
J’ﬁﬂ%%:ﬂ“aﬂgfﬂ’égscﬁgﬁgﬁ# UBR) Mar 07, 2003 8:00 am .
; = Secretary of State ¢
| t s
DOCUMENT #  P01000038940 - 03-07-2003 90093 041 **¥150.00 )
1. Ent‘rtyI Name
NATIOINAL MORTGAGE RECRUITERS, INC.
t
i
Principal;Place of Business Maiiing Address TTTwmETT
9125 LIT}I'LE RD. SUITE 157 9125 LITTLE RD. SUITE 157
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34654
2. Principal Place of Business 3. Maliling Address ' l"“"l m II'I' ”I“ "’“ "m l"” m" "m "”l "”“"” m' l"l
!
|
Cp— .—‘ - - — e - e ites, A o - R p—
SuteTApt # et T Sue Antdietes o [O_CHECK.HERE IF MAKING CHANGES L
City & State City & State 4. FEt Number Applied For
59‘3710886 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additi(’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
|
MAZZ]’, MARGARET A Street Address (P.Q. Box Number is Mot Acceptable)
5426 BAY BLVD
PORT RICHEY FL 34668
4 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE 2--03
l Signalurefypsd Wtedee of regiMd agent and litte if applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
s "'*.*F'LE':Nbvéﬁ‘:‘; EE"‘-'?;[-&WUJ; ;;" e TTTER = | 8. Election CampaignFinancing - $5.00 May Be
A#er May 1, 2003 e_e will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e | D [ Delete TIRE ‘D Change (] Addltion | &
nvE ) MAZZ], MARGARET A NAME 2
STREET ADDﬂE?s 5426 BAY BLVD STREET ADDRESS 3
of¥-s-2¢ | | PORT RICHEY FL 34668 airv-s-ze i
e : T O Delets TME [JChange [ Addition 8
NAME | NAME
STREET A[))DRE-S‘S LT STREET ADBRESS
CITY-ST-20P CITY-ST-ZIP
T ' 7 Detete TTLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-2P CITY-S1-2iP
TITLE (O Delste TITLE [T change ] Addition
NAME NAME N e e o o e o e S e e o = R [
| STREET-ADDRESS :[c — s iwmmms = — L e e R R S TREET ADDRESS [
GITY-ST-2IP CITY-ST-2IP
TIKE ] Detete TLE O Change [T Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
I
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2tP
12. | hereby: cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cor Block 11 if
changeql. or on an attachment with an address, with all other like empowered.
Pty (1), . oa [
SICGHKE AR REQUIRED 2. -O3
SIGNATURE AND.IVFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Mo irne Dl o &



