S —————————————E————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 02. 2002 8:00 am
DOSUMENT#  P01000119392 Slf):cre’tary of State
THE MORTGAGE ASSISTANTS, INC. J 09-02-2002 90144 004 **%550.00
Principal Place of Business Mailing Address
3083 SW BERRY AVE 3083 SW BERRY AVE
PALM CITY FL 34990 PALM CITY FL 34990

GO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(25 () §F %74 D Tiotropica
Zi C ; _ . i .
P qunty ~-2in Country - Ceniﬁcate-of-StatusDesxred——-B—-—s-a'ZS—A,-dﬂmQDal——— -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
WARD, LINDA M Street Address {P.O. Box Number is Not Acceptable)
3083 SW BERRY AVE
PALM CITY FL 34990
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable {NOTE: Registerad Agent signature raquired when reinglating) DATE
9. This corporation'i eiigible 10 satisty s Intangible” ' |© = ““FILE NOWHI FEE 15 $550:00 == , U
10. Election C F
Tax filing requirernent and elects to do so, s After September 13, 2002 Fee will be $750.00 Trustlanda{;n:rilrig;mig:ncmg O fgj-a‘z!QDAI.li)(;sBe
(See criteria on back) '7é. ‘Make Check Payable to Department of State
L. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 1 Detete e VIiCeE [PRPS /00 T [ Change %Addiﬁon
NAME WARD, LINDA M NAME W ILLI A g A D 4
«STREET AODRESS | 3083 SW BERRY AVE sTRETaD0RESs | o3 S DEAAY v
omv-st-ze | PALM CITY FL 34990 ovstze | P €. 7/ - pf 3Y459¢
TITLE 1 pelete TIMLE /ST ' [ Change ] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP T F CITY-Si-Zp - - Cm—
TLE [ Detete TITLE (D change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ITY-ST-7IP
TITLE [ Dpetete TITLE [ Change ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-2P

13. | hereby certify that the information supplied with this flling does not quatify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

PHFIRLL) E

no

CR2E034 (4/02)




