2002 UNIFORM BU'SII'*I.E.SS REPORT (UBR) FILED

Sep 11,2002 8:00 am
Slf):cretary of State

09-11-2002 90122 024 ***550.00

DOCUMENT # P01000062518

1. Entity Name

MY MORTGAGE CONCEPTS INC.

Principal Place of Business
7215 CATAMARAN DR.
CRLANDO FL 32835

Mailing Address
7215 CATAMARAN DR.
ORLANDO FL 32835

DI

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #i,__elc, Suits, Apt. 4, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
, [P S N AN LA Not Applicable
Zip—~ Count| Zj t iti
B ountry P Country 5. Certificate of Status Desired O gg'gesq lﬁf;g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

SMITH, MYRA H. Street Address (P.0. Box Number is Nat Acceptable)

¥ rea: ress (F.0). Box Number is Nof cceptable
7215 CATAMARAN DR.

ks
ORLANDO FL 32435

City Zip Code

FL

. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signaturg required when reinstating) DATE

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible .

B ! 10. Election Campaign Financin
Tax filing requirernant and elects to do so. chon paig &ncing

Trust Fund Contribution.

$5.00 May Be

{See criteria on back}) a Make Check Payable to Department of State Added, o F.ee.s'
1. _OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
* TIMLE sSh . t [ Felete TITLE [ change [ Addition
NAME CYRUS, RHONDA'B— — ’ - NAME
streer aooress | 2905 GOLDEN ROCK DR. STREET ADDRESS
orv-st-2e | ORLANDO FL 32818 CITY-ST-2P
TITLE P ] Detete ITLE [ Change [ Addition
NAME SMITH, MYRA HOWELL HAME
streeT aooress | 7215 CATAMARAN DR, STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 / CITY-ST-2IP
TmeE R R ~feee - f e Change [ Addition
NAME HOWELL, CARDIFF JR NAME
streeT aoDRess | 7215 CATAMARAN DR. STREET ADDRESS
crv-st-ze | ORLANDO FL 32835 CITY-ST-2iP
e - [ Delete TILE [iChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
OITY-§T-2° CITY-5T-2IF
TITLE [ pelete TITLE , D chenge O Addition
NAME NAME I
1 STAEET ADDRESS STREET ADDRESS
- CITY-ST-2IP ' CIry-S1-2IP
{ TITLE [ Delete TTLE <. [0 Change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-2IF o

13. | hereby certify that the information suppiied with this filing does not qualify

for the exemption stated in Septioﬁ 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered fo

accurate and that my signature shall have the same legal effect as if made under oath;'that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11%or Block 12 if

changed, or on an attachment with an address, with all other like empowered. - (0 E%%
. Sy LR EAVIG A . . nt . __-
SIGNATURE: _ S(MOMAT UNE.REZUIEZD g\%\,":@‘f" o -<3

SIGNATURE AI@VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytima Phone #

ISBOF LAY !

nv

CR2EO034 (4/02)




