2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%’0%]2) $:00 am

DOCUMENT #  P01000086816 Se{retary of State

1. Entity Name

INNOVATIVE MORTGAGE PROCESSING, INC. 05-29-2002 90706 029 ***150.00
Principal Place of Business Mailing Address

4698 FOREST HILL BLVD. 4698 FOREST HILL BLVD. 8
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415 BU 1 2 1 4 72

S ER— S | RNV MOV MARERNAMIA_

12230 Forest Ml blld 12230 Ferest I\((JW

Suit? Apt. #, etc. SU}% ??t? elc. OC NOT WRITE IN THIS SPACE

/g

City & St?e - City & State _‘4, 4. FEI Number Applied For
LJ@ { e hd) // f we (1 | -G ‘J Not Applicable
Zj > Counir Zi Countr iti
p3 / ¥ - y ” 5. Certificate of Status Desired O $8'75 Additional
u Sl) r ( u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
DE'HL‘ DONNA Street Address (P.O. Box Number is Not Acceptable)
4698 FOREST HILL BLVD.
WEST PALM BEACH FL 33415
City FL Zip Code
8. The.above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida,
SIGNATURE
. o Signalture, typed or printed name of registered agent and titla if applicable: (NOTE: Registered Agent signature required when reinstating) DATE
e e i = e ———— - bt o e i et E e, - S il S - B = U -
9. This corporation is eligible to satisfy its Intangible FILE'NOWII 50, 10. Electi ) . . .
" . . Election Cam Financin
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrusiIFund CSSL?;uti;n g 0 ?g.‘gqoh’g:gfe
{See criteria on back) [ Make Check Payable to Depariment of State '
LB OFFICERS AND DIRECTCORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [ Change [ Addition )
NAME DEIHL, DONNA NAME o
STREET ADDRESS | 4698 FOREST HILL BLVD. STREET ADDRESS §
CITY-ST-2IP WEST PALM BEACH FL 33415 CiTY-5T-2IP w
o
TRLE [ Detete TITLE Ochangs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITy-§T-2IP CITY-51-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS PR A,
CITY-ST-2IP R - - =i cyestezeT - -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P " CY-ST-2P
TITLE 7 Delete TITLE [ change [ Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment willran address, with alkgother likggqpowere: )
R -~-;Yn m:}:{n rE v_~, / / —
S i e /A /A1 5 -
SIGNATURE: __ Xl Xproy zeri/= HLIVRED 2467 SCI-721-115

MIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Fhone #



