2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P01000064303 ecretary of State

1. Entity Name e o+ ek
MORTGAGE PROCESSING TEAM CORP. 04-28-2003 90454 D03 7**150.00

Principal Place of Business Mailing Address
3628 SHAMROCK W. 3628 SHAMROCK W.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32309

O

2. Principal Place of Business 3. M%Lg Address
__é/‘)’M——"" ' M’

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Rot Appiaaie
2 Country Zip Country 5. Certificate of Status Desired O fg':esq ";?edc;""“a'
-6, Name and Address of Current Registered Agent ) . . _ 7. Name and Address of New Registered Agent -
Name
REED’ ROBERT Street Address (P.O. Box Number is Not Acceptable)}
2988 STONY BROOK CT.
TALLAHASSEE FL 32309

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 et

Signature, typad or [ir‘lﬁted nare of registered agant and titla if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
1
\ A;IFII;AF N?V:{::B :::EE lili“:gsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w - Trust Fund Contripution. a Added to Fees
Make Check Payable to Florida Department of State
2 -
10. QOFFICERS AND DIRECTORS :I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE P O Detete TILE [ Changs [ Addition
NAME REED, ROBERT NAME
streeT aporess | 2986 STONEY BROOK CT. STREET ADDRESS
orv-st-2p | TALLAMASSEE FL 32309 CITY-57- 2P
TITLE D O Delete TITLE O change [ Additien
NAME REED, HARRIETTE NAME
sTReeT ADDRESS | 2086 STONEY BROCK CT. STREET ADDRESS
orv-st-zp | TALLAHASSEE FL 32309 Crry-ST- 2P
TITLE o B O Delete Jome L . . . Ochenge (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S5T- 2P GITY-ST-2IP
e [ Delete TITLE O ohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Flarida Statutes. | further certify that the inforrr ation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect 25 it made under oath; that | am an officer or director
of the carporation or the receiver or trustee em oxecute 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 atlaghoen an address? with all offer like empowereg
—
—_— -
SIGNATURE: H-25-03
Data Daytime Phona #

pj ] U WY
SIGKATURE ANDPIYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRFCTCR

:

e

-]

CR2E034 (10/02)



