FILED
2003 FOR PROFIT CORPORATION Jul 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRL f
COCUNENT+ _ PD1000063828 Secretary of Sate

1. Eniity Name

MIRACLE LENDING GROUP, INC.

Principal Place of Business Maliling Address
2211 SW 43RD LN 2241 SW 43RD LN,
CAPE CORAL FL 33914 CAPE CORAL FL 33914

VMU

2. Princtpal Place of Busingss d 3. Malung Addr
Qall Su U39 Lare 0 Box 163267
Suite, Apt. #, etc. Su\te. Apt. #, ele. [ CHECK HERE IF MAKING CHANGES
ity & State . & State 4, FEI Number Applied For
&& Coraj 'ﬁoﬂ da_' CO(‘CI_O ‘&a 65-1117195 Not Applicable
Zip 1 Country Zp ¥ Country . . $8.75 Additional
5. Certificate of Status Desired ' !
580“‘-\f A 5&0115 uS/P' ertificate of Status Desire O Fee Raguired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - i . ’
TEDESCO, EDGAR J
Street Address (P.O. Box Number is Not Acceptable)
2211 SW 43RD LN.
+ CAPE CORAL FL 33914

City FL Zip Code

8. The above named entity 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 accept
the obligations of registered agent.

SIGNATURE .
Sighalure, typed or printed name of registered agsnt and tile if applicable. (NOTE: Registerad Agent signature raquired when rainstating) s DATE
FILE NOW!!! FEE IS $550.00 ) )
. Election Camnp; Financ
Atter September 10, 2003 Fee will be $750.00 ? TrSstnEEnd rcnc!;ilr?;uti:: rene O fc%cgﬂciiohlq:zss g
Make Check Payable to Florida Department of State i
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O Detete TITLE Jchange [ Addition
NAME TEDESCO, EDGAR J NAME
sTReer anomess | 2211 SW 43RD LN. STREET ADDRESS
CITY-ST.21P CAPE CORAL FL 33914 CITY-ST-21P
e Dv 1 Datete TLE [J change [ Addition
NAME TEDESCO, SUSAN H NAME
sineer aooress | 2211 SW 43RD LN. STREET ADCRESS
arv-st-ze | CAPE CORAL FL 33914 CITY-ST-2IP
WE— - - | Te— -- - - O Delete CTHLE e |- o e = [ Change  [1] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2Ip
TIME [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-57-2P
TME O belete TME [ change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIm.¢ [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3){)), 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 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 req Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachment with d, . with all other like empoyvered.

SIGNATURE: ___ S0 AE BEAL 75,4,(;0&3

SIGNATURE AND‘H’ﬁED OR PRINTED NMEMNING OFFICER OR DIRECTOR Drate Daytima Phone #

AV GpIS0L0

CR2E034 (4/03)



