FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

Plgg:mlgijAENT # P02000078759 05-01-2003 90353 043 ***150.00
MORTGAGES & REAL ESTATE CORP.
Principal Place of Business Mailing Address
1068 S SEMORAN BLVD 2813 § HIAWASSEE RCAD
WINTER PARK FL 32792 SUITE 104
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE iF MAKING CHANGES
City & State City & State ‘4, FEI Number Applied For
(% - /6 392‘2 Z Not Applicable
" N 7z
—pr_l o T s .__,C_Ohl_rltii__" N AZ.p_q_ o Counlry | 5 Cerificate of Status Desired  [] gg-gesqgfedgiona' 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INTERNATIONAL PROFESSIONAL SERVICES CORP
2813 S HIAWASSEE ROAD

Street Address (PO. Bex Number is Not Acceptable)

SUITE 104

ORLANDO FL 32835 City FL [ Zrcode

8. The above named entity submits this staternent 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 2
< Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signature raquired whern reinstating) DATE
ﬁﬂFlLE Nowll! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
\fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. e QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE B prs / D O pelete TILE —~[] Change fion
NAME Chassan RC_J\ u,, NAME
STREET ADDRESS / Dﬂ STREET ADDRESS
vt | (A W Semtoran 1slv oITY-51-24°
axlanda s TaA807
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-st-ge - |- e N onv-srae ‘
LE [ Delete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ’ [ Delete THILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P N CITY-8T-2IF
TLE O Dalete TTLE O change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST- 2P

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the réceiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjth an address, with allfther like prpowered.

SIGNATURE: /A=

Daytime Phona #

CR2E034 (10/02)

AY  G0L4LL0



