FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am

DOCUMENT #  P02000040634 ecretary of State
1. Entity Name 04-23-2003 90207 033 ***150.00
MORTGAGE RELIEF CENTER INC.
Principal Place of Business Mailing Address
3389 SHERIDAN ST #507 3389 SHERIDAN ST #507
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
I I LR WL N CATEN
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
0{- 069 05 3« Not Appiicable
- 2ip . N Q?_“E_",,.V o et ,.E.IE;___‘___ ~fountry_ v wer —  :|=8._Certificate of. Status Desired . _ [ $8 75 Additional
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WOOD, DENNIS
2116 TYLER ST .

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

HOLLYWOOD FL 33020

City _ FL [ Zecoce

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
Signature, typed or printad name of registerad agent and title it applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 S
: 9. Election C ign Fi i
At ay 1,203 Feo wil b $55000 o G G ey $5.00
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Fe se 1 Delete TILE [ cChange [ Additicn
NAME oM CAW! NAME
j- H REAL , ﬁ Fe) % * # 5 o '7
STREETADDRESS | 33@9 S STREET ADDRESS
CITY-ST-2IP flot-y worp, Fr.. R o2 CITY-ST-7IP
- TTLE o Ooeele —  JME. orm ] e o m e eerom ——w.. [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
uE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
e oLthe c%rporatlon orlthegecelrer&r lrustE§ empc)vivgrel? to ex?c.:(uta this report as requnred by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with’a s, with'al er-ike em ered g, — e o e
el a e oW —--e--—-—w--2 y St- e e

SIGNATURE: ___ SIC Reeal) Rﬂef:rmw‘ Y [qs@mo 0250

smun‘runs@nwm—:u OR an‘rsn NAME OF SIGNING oﬂFlcsn OR DIRECTOR Date “Daytime Phane # -

IV TS

ny

CR2E034 (10/02)



