FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

O 1O |

DOCUMENT #  P02000007730 o5 Secretary of State |
1. Entity Name 02-24-2003 90947 002 ***150.00
TOP QUALITY MORTGAGE CORP.
Principal Place of Business Mailing Address
338 STERLING LAKE CIRCLE 3318 STERLING LAKE CIRCLE
OVIEDO FL 32765 OVIEDO FL 32785
2. Principal Place of Business 3. Mailing Address “"”"' I“ ""l ”I”"m ""I"“’ |IN "“l ‘"“ "III ”'" "" I".
SAME S At E
Suite. Apt. #, et Sulte. Apt. # ete ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number — Applied For
o2 - 05-‘-(9- O 5? Not Applicable
Zi Counl Zi Counl iti
i Ly 0 uniry §. Certificate of Status Desired | $8.75 Additionat
Fee Required
—== - —6.-Name and Address of Current Reglstered’Agent === s-——— ] vore TS g FName and Address of New Registered’Agent” — N
Name
QUINONES' LOUIS A JR. Street Address (P.O. Box Number is Not Acceptable)
3318 STERLING LAKE CIRCLE
OVIEDO FL 32765
; City Zip Code
, . FL
8. The above named éntity submits thj P patpose of chanding its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of regiajered a
SIGNATURE S =
Signatum‘\wﬁﬂ or printed nafe ot registerad agent and tille w/a;ﬁabla‘ (NOTE: Registered Agemt signature raquired whan rainstating) DATE
% FILE NOW! FEE IS $150.00 G/ _ o
9. Election C F
Ater May 1, 2009 Foo i b S350 oo [ 33,00 ey 2
Mgke Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e IR ES1OE O Delete TITLE Ocnange O acdiion | &
NAME Lous s 42 p{j{”ﬂ r Fe, NAME 2
SRIETANDRESS | 2 328 _srace Crite chpe Covt STREET ADDRESS 3
CITY-S7-2IP Oveals fr. Z27er" CITY-ST-21P I
- o
TITLE [ petete TITLE [JChange  [] Adaition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE B TTTObees T T e T T s — o T 7T T ~[OcChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Dslste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
THLE [ Delete TLE [] Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE I Gelete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporfistrus-#m accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trusteg : 0 exec s repyt as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme other likg empowereg.
SIGNATURE: A S e
NATURE AydTYPED OR PRINTED NWAME OF y" QFFICER OR DIRECTOR Cate Daylime Phore #




