FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # PO1000061076 Secretary of State

1. Entity Name 03-10-2003 90729 034 ***150.00
MORTGAGESPOT.COM INC

Principal Place of Business Mailing Address
6555 NORTH POWERLINE ROAD SUITE 11# 6555 NORTH POWERLINE ROAD SUITE 11# v
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address_ ”"“"' m II’I’ ”m "(“ ",” "m ""l I'm m” "m]"" m”"l

Suite, Apt. #, etc. Suite, Apt. # elc. [0 GHECK HERE IF MAKING CHANGES

[l
City & State City & State 5 \y FE| Number Applied For
65—1 1 14825 Not Applicable
- AP - Country [P e OOy e ] 5. Certificate of Status'Desired- 0O -$8.75 Additional -
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name,
L]

6555 NORTH POWERLINE ROAD SUITE 115 NS ND o B IN E RoAD

FORT. LAUDERDALE FL 33309 su iTE 17/ L/

“FI7 LARUDERDALE FL | 3%%nq

8. The above named gptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and acc'ept

the cbligations o ren?
SIGNATURE : i, j ‘HM"" ]' Z yEiz %R
. ", Signature, typed or printed name of registere?{fm and title it applicabla, (NOTE: Registered Agent signature raquired when reinstating) i CATE
%o  FILE NOW!!! FEE IS $150'0y 9. Election Campaign Financin $5.00
. After May 1, 2003 Fee will be $550.00 " Tust Fund c;wtr?bution. ’ 0 Added tohliae);f ®
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ~_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D , O Delete e ' L’%ﬂ- ' (X ctange [ Addition
v GARDNER, JAMES N RMES P. GARPNER
sTREeT ADDRESS | 11662 NW 20TH DRIVE STREET ADORESS
orv-s1-zp | CORAL SPRINGS FL 33071 CITY-57-2IP
TinLE D 07 Delete me NS w . LE ¥Change ] Addition
NAME WILEY, EARL S NAME E H R L S t / Y
STREET ADDRESS | 6636 LONGBOAT LANE G-108 STREET ADDRESS
comv-st-zPp . LBOCA.RATON:FL-33433- - - - - e -~ J-CITY-ST-ZIP o= L [
TITLE - J Delete e O Change [ addition
NAME NAME U L’ A' B YE&DE 7
STREET ADCRESS STREET ADDRESS 6 /5 P ﬂ LM A /R E ! ‘
CITY-§T-2IP CITY-ST-2P 9!’7»0;‘}/\@ BEﬁCl‘f, . 35069
TITLE O celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detete TITLE ) ) [ Change [ Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certify !hé-r..‘{he infermatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptgwith an agkiress, withall other like empowered.

SIGNATURE: REQUIRAUL A, BYER A5G480,

P HNAME OF SIGNING OFFICER OR DIRECTOR Deate Caytimea Phone #

I

SIGNATURE A

)

CR2E034 (10/02)



