| FILED
003 FOR PROFIT CORPORATION
u%ug?)nm BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P02000008887 Secretary of State

1. Enlity Name 01-08-2003 90006 040 ***150.00
MORTGAGE IN MINUTES, INC.

Principal Place of Business Mailing Address
18321 US 19 N.. G404 19321 US 19 N., G404
CLEARWATER FL 33764 CLEARWATER FL 33764
. DA B R AR
(4320 LS ja N - 2| 19321 LY 19 A
Suite, Apt. #, etc. : Suite, Apt. #_etc. .
-ST 0o C-Y0o JX GHECK HERE IF MAKING CHANGES

Applied For

C Brniee PL | By wten pr | 13- 0463070 e

j? :rgﬁlj ijm'ryé. A‘ 32"33 %1,/ CDLE;’: :S ' A . 5. Certificate of Status Desired O fg'gg‘ lﬁ:’edd“ic’"al

% 7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H e . [ Name-- - ]

PORVAZNIK, PAUL J
6960 12 AVE N.
ST. PETERSBURG FL 33710

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicatile. {NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWIY FEE IS $150.00 ) ‘ . :
by = ; N - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be *559-90 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. CFF'ICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O elete TIME [ Change [ Acdition
NAME PORVAZNIK, PAUL J NAME
STREET ADDRESS | 6960 12 AVE. N. STREET ADDRESS
orv-s-zp | ST PETERSBURG FL 33710 CITY - ST-2IP
TITLE ] Detete TILE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2IP CITY-ST-2IP -
THLE . O] Delete TME (1 Change [ Addition
NAME ) NAME
STREET ADDRESS - seoTTeTmom T B ©o NseerapoRess [T T T T T 0T -
CITY-ST-2P CITY-ST-2P
TILE (1 Detete TME [ change [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P - et
LT [ Celete THTLE I change [ Addition
e LAY S N I NAME
STREET ADORESS . - : © W SIREET ADDAESS
- 1 " . &
CITY-ST-2IP m zy(v sT-2IP

& exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

y signature shall have the same legal effect as If made under oath; that | am an officer or director
epaftasfaquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an addres

SIGNATURE: ___SIGNA/ U/EHEQUIRED J-4-03  27-2)0-0809

SIGNATURE AND TYPED OR PRYITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

12. | hereby certify iha’ﬁhe information supplied with this fij
indicated on this report or supplemental report is trygfand
of the corporation or the receiver or trustee em

CR2E034 (10/02)




