e tEEEEEEEEE—— | i
' FILED :

2002 UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am
DOCUMENT #  P0O1000088499 Secretary of State

1. Entity Name

MORTGAGE PROFITS, INC. 05-06-2002 90136 049 ***150.00 ;
Principal Place of Business Mailing Address ‘
580t GULF BOULEVARD 5801 GULF BOULEVARD T 1
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706 i
2. Principal Place of Business 3. Mailing Address “II"II”"II"”l || ""“Im Ilm "m mll ""“’Il”'“l m' 'Il‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘

City & State City & State 7 4. Foumber ) Applied For

ﬁ "3‘7 " ,baq Not Applicable
Zip Country Zip Country $3_75 Additional ‘

5. Certificate of Status Desired O

Fee Required

i 6. Name and A:idresé of C;lrren{ héglslered Agent” T T[T T T S  Name and - Address of New Registered Agent - rmsmmees . Ll ons
Name

YARDY' MELISSA Street Address (P.O. Box Number is Nol Acceptable)

5801 GULF BOULEVARD

ST. PETE BEACH FL 33706
City FL Zip Cede

8., The above named entity submits this statemenit for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

) ~ .
4 SIrNATURE AND wa}meﬁ?Eu NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

SIGNATURE !
Signature, typed or printed nama of registered agent and title it applicable. ({NOTE: Registered Agant signature requirad when reinstating) DATE
R | | SO R s |t o = 5007
x M ‘g .q eleclsto do so. fter May 1, 20 ee w $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 1 Delete TITLE [ change [ Addition | &
=2
AN YARDY, MELISSA NAME e
TREET ADDRE
ST 00Ss | 5601 GULF BOULEVARD SHEE e %
=St ST. PETE BEACH FL 33706 CITy-5T- o
- TME [ petete TITLE [ Change [ Addition { G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
e T D B - B e e : ——{—}-Ghange —{=}-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-ZIP
TMLE [ selete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [J Addition
NAME . . NAME
STREET ADDRESS ’ . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalste TITLE [J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachme ith an address, with all other like empowared.
STOTTRE N RSN SR T /7
: KRN :.‘\5‘.'-,\&::1\'\/5:,‘1:' ;’..,ﬂ:.f/' %—/9-00,}-—-— 7917'667'%6 '
o [4

Date Daytime Phona #




