FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT #  P0200008067 1 Secretary of State

1. Entity Name 01-08-2003 90153 043 ***150.00
VIRTUAL ALLIANCE MORTGAGE, INC

Principal Place of Business Mailing Address
3259 DAVIE BLVD 3259 DAVIE BLVD (UUULUd ¢
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

- S R0

QR NE (19 T6RA | QYK ANE (99 TERR

N LJ A
Suite. Apt. #, elc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES

Cil;r & Stale . . City & State . - 4. FE| Number Applied For
Meame  Hneda | ligame Fletedo | ©10 7BRUY4EE Not Applicabie

Zip Country Zi Country . . . $8.75 Additional
- - . 5. Certificate of Status Desired O N
239 | USA 52 (39 ) S A o R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
1250 D:‘E’;EM;RV%ARET Street Address (P.O. Box Number is Not Acceptablg)
FORT LAUDERDALE FL 33312

City FL Zip Code

&. 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 MMfM E1r j

Signature, typad or printsd name of registered agent and tite if applicable.

Fi ! . /4 |
Aft lhE N?vzv(;llls '::EE Iﬁl ilsgsgg 00 / 9. Election Campaign Financing $5_00 May Be
er May 1, ee w - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O celete TLE TRESIPENT O changs B Addition
NAME NAME
MAR GRRETT LAmaxce.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P Q\q‘%ﬁ%l m;rgﬁ 22 ?_C?
e O Delete e ' T T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CTY-sTZP B _f cmy-s1-zip . -
TITLE 1 Defete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport 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 or director
of the corparation or the receiver ar trustee empowered to execite 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, with all other like e powered

siGNATURE: - 417G AN XD RANR ) ;"'3:/3/172 {305’ 872

Daytime Phona #

Ly N LV

(3%

CR2E034 (10/02)




