oy S

. .=
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 27,2003 8:00 am
DOCUMENT #  P02000077824 Secretary of State
1. Entity Name 01-27-2003 90149 006 ***158.75
UNIVERSAL MORTGAGE & FINANCIAL CONSULTANTS, INC.
Principal Place of Business Malling Address
5042 CALLE DEL $SOL 5042 CALLE DEL SOL UUUviLUUIw
ORLANDO FL 32819 ORLANDO FL 32819 . e
RN N IR RO
‘-"«-csq-\ G-aca.mv NemoneDde. C-E:w =, Do ugl
S“i,‘\‘:'“twm;.: - Suile, Apt. 4, etc. RACHECK HERE (F MAKING CHANGES
City & Stat City & Stat 4, FEI Number Applied For
y ieg"‘-} ‘DO ’ c‘:-c_m Do ’ ‘-ae < \Llir: 25“0'&-’\ lq Not Applicable
q&';i% S \_(_3:;’ u?try% 0 ap Country 5. Certlficate of Status Dasired g ?eae ;?q lﬁic:;tuonal
G Narne and Address of Current Fleglsterad Agent 7 Name and Address of New Registered Agent
s —————————— ——— R —— - —
PATEL NIRAJ ¥ Street Address (P.O. Box Number is Nc'n Acceplablg)
5042 CALLE DEL SOL .

b_FILANDO FL 32819

City Zip Code

FL

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

i

SIGNATURE

{NOQTE: Registerad Agent signature required when rainstating)

ame of registered agent and tite if applicable.

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PisD 3 Delete TMLE O change [ Addition
NAME PATEL, NIHAJ V NAME
staeer aporess | 5042 CALLE DEL SOL STREET ADORESS
cre-srze | ORLANDO FL 32819 CITY-5T-2P
TITLE ] Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
- TITLE a- L - PO s =r-[]:Delete: - - TIE .. - [ ... — e e . L o o~ -[)Change __[] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-5T-2IP
TIme O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [3 Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2Ip
TALE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweggd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

n s g ofs s e
J@éoég@)\ VBRI

SIGNATURE AND TVP? OR PRINTED OF SIGNING OFFICER OR DIRECTOR

nooyes &' Do,

Daytime Phans #

SIGNATURE:

Data

YLK

dd

CR2ZE034 (10/02)



