FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBB) Apr 07,2003 8:00 am

DOCUMENT # PQ1000078701 ecretary of State

1. Entity Name 04-07-2003 90734 046 ***150.00
PDQ MORTGAGE, INC.

Principal Place of Business Mailing Address
427 S NEW YORK AVE 427 § NEW YORK AVE
STE 103 STE 103

o e ”"“m '” "m ”l” ""I "’“ m“ Ilm ’"IHI”H“" “m "I“m
2. Pnncnpal Place OQESL as Qu& 3. Mailing Address p @M
5 Nl 05 . tale

& Ap' # ete. S”éiapi‘ #, etc. .NCHECK HERE IF MAKING CHANGES

Bkl i [T aa luk EC [ wowm e

Country ] $8.75 Additional

Country & 5. Cenificate of Status Desired
a\—l a\’\ Fee Required

6. Name and Address of Current Registered Agent ~ T T ~ ~—"7. Name and Address of Nﬁﬂégistered Agent

Name

GONZALEZ, MARGARET

Street Address (P.O. Box Number ig Not Acceptable}
1140 S ORLANDQ AVE F11 )

MAITLAND FL 32751

City ) FL Zip Code

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

lhe obligations of reglsterecl agent

SIGNATURE
- B ! ¢ Signalure, typed or pritted name ot raglsF‘éclﬂﬁenl andXitla it aBpllcable [NOTE: Registered Agent signalure reguired when reinstating) DATE

) * FILE NOW!!! FEE 15 $150.00 ! S )

- et o 9. Election Campaign Financing $5.00 may Be
2 After May 1, 2003 F'e? “Mi” be $550.00 Trust Fund Contribution. | Added tc Fees
Make Check Payable to Florida Department of State

10. . OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P _ O Delete e [ Crange [ Addition
NAME GONZALEZ, MARGARET NAME

streer aooress |1140 § ORLANDO AVE F1d STREET ADDRESS

crv-st-zp - IMAITLAND FL 32751 CITY-ST-2IP

TITLE 0 Detete TLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

_TITLE — SV iy T ST | B ) ) S ] S S - = L [ Change—-- [=] Addition-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-5T- 2P

TITLE [ pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST- 2P

TITLE 1 Detete TILE [J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP ]

TITLE [ Deleta TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this fnimg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this re og as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerkyith an address, with all gther like empdigled. )
SIGNATURE: ___SIGRATOR HsEURED0 3\ O X Yo b2F-L\Y

HIGNATURE AND TYPED OR PRINTED NAME ORSIGIMNG OFFICER OR DIRECTOR Daytime Phone #

T W

CR2E034 (10/02)



