FILED
2003 FOR PROFIT CORPORATION Jan 13. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT #  P02000011232 Secretary of State
1. Entity Name 01-13-2003 90058 030 ***150.00
MORTGAGE MAGIC, INC.
Principal Place of Business Mailing Address
4097 GALLAGHER LOOP 4097 GALLAGHER LOOP
CASSELBERRY FL 32707 CASSELBERRY FL 32707
N S VIR ORI

20| Brk Place aol fark Place

S%teliml 1 etc 2 8 S“'tes‘:“z:’ eté 3 aﬁ’ & CHECK HERE IF MAKING CHANGES

City & State . ity & State . 4. FEI Numbe Applied For
ﬁ{'fat“onfc Spr‘ MS FL A ‘ monhfpl‘l nqs FL 3 0-00 37038 Not Applicable

Coygt . Zi Count . " , 8.75 Additi
3 1'7 O ' cggm' no l% 70 ‘ 0?%’“!“0' e 5. Certificate of Status Desired d ?ee Heqfi?eddt onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B . / S‘
rown, Wilford I.

BROWN’ WILFORD J Street Address (PO xF\Fu ber i Not Acceptable)

4097 GALLAGHER LOOP Bark Place

CASSELBERRY FL 32707 Suu {_& 3 23 !

“pltamonte Springs _ FL [™3%70; | |

8. The above named entity submits

the obligations Wrecﬁ
x

SIGNATURE

t tor the purppge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Au/*‘- 0(-08 2003

S\gnWy'e1 %me D@\Ster&ﬁfﬁ%ﬂphcapres i ddwwred Agent signature raquired when seinstating) DATE

K FILE NOW'MEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Contrigbution ? | Add.ed toh'll?c;f ¢

Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
TITLE D [ Delete I ML O change [ Addition | &
NAME BROWN, WILFORD J NAME =
sTREET ADDRESS | 4097 GALLAGHER LOOP STREET ADDRESS 3
an-s-z2¢ | CASSELBERRY FL 32707 CITY-ST-21P o
TITLE ] pelete TITLE [ Change [ Addition % ]
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE S 3 oelete ~q TILE " - - [ Change  [] Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TIMLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE J Delete TITLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-ST-7IP
TiTLE L] pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP . CITY-§T-21P

12. | hersby certify thal the information supplied wjth this filing does not guality for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementai rep s true and accurate and that my signature shall have the same legal effect as if made under cath; that i arm an officer or director
of the corporatlon of the receiver or truste 5 ;' weryshlo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

0/-08-03  (407)260 942>
G, _{ f,’a g al&:@hf Date Daylirme Phone #

SIGNATURE:




