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

ecretary of State

04-28-2003 90282 039 ***150.00

FILED
E

DOCUMENT # P01000086816

1. Entity Name

INNOVATIVE MORTGAGE PROCESSING, INC.

Principal Place of Business Mailing Address v awwag
12230 FOREST HILL BLVD 12230 FOREST HILL BLVD
#18 #118
2. Principal Place of Business 3. Mailing Address
P : Fal
Suite, Apt. # Sule. Apt#.ele_ - (] CHECK_KERE IF MAKING CHANGES. === ==
p e e et T e e D emmommn S SSEERS
City & State.  ,__ e | B Gty & SRS ’ 4. FEI Number Applied For
e NOT APPUCABLE Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O gi‘gfq::?;;ﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEHL, DONNA Streat Address (P.Q. 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 coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile i applicable. (NOTE: Registerad Agen signature required when relnstating} DATE
1 . [ N - T = e - e e e et e |
FILE NOWI! FEE 1S 5159 OU'UUM s e g EteTton Campaign Francing $5.00 May Be
Trust Fund Centribution. | Added to Fees
Make Check Payab!e to Florldé Depanment of State
10. DFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D w O Delete TITLE O cChange [ Addition S_
NAVE DEIHL, DONNA® e =]
sTreet ADDRESS | 4698 FOREST HILL BLVD. STREET ADDRESS 3
orv-st-7p | WEST PALM BEACH FL 33415 Y-tz g
TITLE : [ pelete TITLE [ Change ] Addition g
NAME (- NAME : :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE [J Change [ Addition
NAME A NAME
vk
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-S1-2IP
TIILE [ petete TMLE [Jchange [ Addition
NAME R T . NAME o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ I CITY-ST-2IP
TITLE O oeete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2iP

12. 1 hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is tie 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 corporanon or the receiveg or trustee empgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ali a_» ike empowered.

LA REQUIRED >3 S6r 721158

SIGNATURE AND TYPED OR PNINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Date Daytime Fhona #




