2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  P01000042478 ecretary of State
1. Entity Name 04-14-2003 90936 008 ***150.00
MORTGAGE BANKERS FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
10181 WEST SAMPLE ROAD 10181 WEST SAMPLE ROAD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Mailing Address H"h“' m Ilm “I”ll.ﬂ "“l ||l“||l” |l|‘| “INN‘“I"’ ll“ '“I
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1102673 Nat Applicable
Ze Country Zip Country B. Certificate of Status Desired | gi'gesq L::?:(Qﬁonal
6. Name and Address of Current Registered’'Agent ™=~ "~ ' | = ™ —— “——=y~Name and Address of New Registered -Agent
e Name

YATES, CHRISTINE P ESG
C/0 TRIPP, SCOTT, PA%, -

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

H10Q SE:6TH STREET, 15TH FLOOR

FT LAUDERDALE FL 33301 City FL | ZipCode

8, T‘le above named entlly submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or prinled name of registered agenl and tite if applicable. {MOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOW!!It FEE IS $150.00 . . ,
After May 1, 2003 Fee wil be $550.00 e o a0y S0 Moy oo
Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS : 11. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD . [7] Delete TITLE [ change [ Addition
NAME POZZUOLI, EDWARD NAME
staeeT aporess | 10181 W, SAMPLE ROAD STREET ADDRESS
orv-sT-zp | CORAL SPRINGS FL 33065 CITY-ST-2P
ThLE VaD 3 Delete TiTLE [ change [ Aadition
NAME GENDUSO, THOMAS NAME
sTREET ApoRESS | 10181 W. SAMPLE ROAD STREET ADDRESS
crv-sT-ze - | CORAL SPRINGS FL 33065 CITY-§7-2IP
TITLE [ pelete TLE ] o [J Change (] Addition
NAME - -- - T e e T e T S .
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIRLE (7 Detete TME Ol chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 legal effeet as if made under oath; that | am an officer or director
of the corpaoration or Ihe receiver or trustee empowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MALIRE REGYIRED genduso g ey V/ by 95YISS .

AND TYPED OR PRINTED RANE DF SIGNING OFFICER OR LHRECTOR Date Daytime Phona # /0

AY  Gceeblo

CR2E034 (10/02)



