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2003 FOR PROFIT

CORPORATION

FILED
Feb 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) m - Secretary of State
DOCUMENT # P02000098097, o 01-21-2003 90148 022 ***150.00
1. Entity Name
MORTGAGE APPROVAL SERVICES, INC. |
Principal Place of Business Malling Address 550 0 BB 2 2
101 SOUTH TAMIAMI TRAIL 101 SOUTH TAMIAME TRAIL
NOKOMIS FL 34275 NOKOMIS FL 34275 )
Suite, Apl. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
dty & State Cily & Stale 4. FE! Numbsgr Applied For
.- 014359 Not Applicable
Zip Counlry Zip Country - . $8.75 Addiiional .
§. Certificate of Status Dasired a Fee Required
- 5. Name and Address of currant Regisierad Agent =5 —Tiana 6nd Addrosn of New Ropistered Ageni [
R — o Neme e e e -
- MULUGAN, WICHELLE A Sireet Address (P.O. Box Number is Not Acceptable)
101 SOUTH TAMIAMI TRAIL
NOKOMIS FL 34275
City FL Zip Code
8. :I'he above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registerad agent. .
SIGNATURE
y . Signature, typad of printad name ¢f registered agen i tithe # applicable. {NOTE: Regitarec Agent SiGnare racquinad when reingiating) CATE |
. FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May 86
< Aftor May 1, 2003 Fea will be §550.00 Trust Fund Contribution. Added to Feas
“Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
me D {1 Deteta TLE [ Change  (J Addition | 8,
e MULLIGAN, MICHELLE A e s
steer anoress | 101 SOUTH TAMIAMI TRAIL STREET ADORESS 3
arv-st-ze | NOKOMIS FL 34275 CIrY-ST-29 g
TITLE O Dalete [ crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
|, arv-sr-zp _ - omy-sT- 0 B .
e 01 peicte THE Clchange L Addition |
R S L S e O
STREET ADDRESS STREET ADDRESS
GITY-ST-2P B CY-ST-2P
TITLE O Delete TITLE [ chenge  [J Acdition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ClrY-ST-2P CITY-55-21
WTLE O elete TmME [JcChange T Addition |-
NAME NAME .
STREET ADORESS STREET AODAESS '
CY-ST-2IP CITY-ST-21P
TILE O Detete TOLE Citnangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P GITY-ST- 2P
alily for the exemption stated in Section 119.07(3)4), Florida Statutes. § further certify that the information
al my signaiure shall have the same legal eflect as if made under oath; that | am an officer cr director
squirffd by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
J\olzas




