i Al

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # P01000094355 ecretary of State
1. Enity Name 04-30-2003 90109 020 ***150.00
MATRIX MORTGAGE, INC.
Principal Place of Business Mailing Address
P O BOX 1118 P O BOX 1116
ORMOND BEACH FL 321751116 ORMOND BEACH FL 321751118
I N IS A e
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-374?826 MNot Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?ge.gfq :::J:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, R W
Stregt Addr, Box Numbgr, t A le) .
555 W GRANADA BLVD TOLIE"E peinf" Vi s FoinT Sz iz
ORMOND BEACH FL 32174 )
Cit
W assal beezy FL | 27708

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

the obligations of registergt agent. .
. %&w—- LS. Browon ?//Z?/O 3

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) D‘TE ’
FILE NOW!! FEE 1S $150.00 ; . o
. Election F
Aver by 1, 2000 Fee il bo$55000 | Do Conpa ey $5.00 ueyso
Make Check Payable to Florida Department of State | )
10. OFFICERS AND D'RECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NLE D : ] Delete TMME B¢ Change  [] Addition
e s | S W Gy (B B R T,
sraez aooness | 555 W GRANADA BLVD STREET ADDRESS | /O3/ & SPrZ irfp V7
orv-st-2¢ | ORMOND BEACH FL 32174 CITY-5T-2P O S3E L z‘@q/ At 2BRA70E
TITLE ] Delete S [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ pelste TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§7-2IP
TITLE [ Detete TITLE [5G Change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-2IP
TITLE ] Detete TITLE [cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TITLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 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 trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowereghto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, other like empowered.
SIGNATURE: ___SIG AR LRVREIZ o Brzosons c/ég b 3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Eﬁle , Daytime Phona #

YVLUGIRS

ny

CR2EG34 (15/02)



