2002 UNIFORM BUSINESS REPORT (UBR) Mar 25F 1216%]2)8 00 am

DOCUMENT #  P01000073906 Secretary of State

1. Eniity Name
e 24 e
MONEY MARKET MORTGAGE, INC. 03-25-2002 90086 046 158.75
Princ’lpal'ﬁace of Business Mailing Address
2320 NE 2ND ST.. STE. 3A 2320 NE 2ND ST. STE. 3A
OCALA FL 34470 OCALA FL 34470 -
2. Principal Place of Business 3. Mailing Address ”ll"m m II‘ ml” m” ll"l "“I IIN |||I| ‘"’I II’“ Il"l |‘|l ill’
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber N | Applied For
59-372%677 Nol Applicabla
Zp Country Zip Country 5. Certificate of Status Desired M $8‘75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR ' CT - Namej—EFFéreSnN WHALDer) ™~
CHAWFORD! PATRICIA 0 Street Atddress (P.O. Box Number is Not Acceptable)
2320 NE 2ND ST., STE. 3A
OCALA FL 34470 2320 M.E,2M0 577 #3A
: “OCAL FL | 35270

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.

sJEFFeRsoN WHLoEA
5|GNATURE{‘£E/I/E AL HIMAEE 2 WMV! W%%b 9 -%/Mm 22

Signature, typed or printed name of registered agent and title if applicaW / WOTE: Registerad Agent sighature required when reinstating}

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 10. Elsction Campmgn Elnanc:ng $5.00 may Be
s Nl 'ﬂ ’ - Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelete TITLE [ change [ Addition

NAME CRAWFORD, PATRICIA O HAME

STREET ADDRESS | 2320 NE 2ND STREET, SUITE #3A STREET ADDRESS

CITY-ST-21P OCALA FL 34470 CITY-ST-2ZIP

TITLE [ Delete TIMLE [Jchange  [TJ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2P

TITLE O celete TIMLE O change [ Addition

NAME T omTeme e - R NAME - h

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-8T-2P

TME [ Delate TME Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TmE O petete THLE [JChange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-Zp CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Aduition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24p CITY-ST-2IP

13. | hereby certify that the informaticn supplled with this fmng does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repog-e D ccurate gnd that my signature shall have the same legal effact ag if made under oath; that | am an officer or director
of the corporation or thE-1g4 5 a@ﬂ:@gby Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

ﬁbw D Mpchoz  352-239 - ELTZ

SIGMATURE AND T\"PE I OR PRINTED NAME OF SIGNING FFFE&ER OR DIRECTOR Data Daytime Phona #

J.OSZEQO

AY

CR2E034 (9/01)



