FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P02000115146 Secretary of State
1. Entity Narme 02-27-2003 90177 023 ***150.00
MORTGAGE BANKERS ACADEMY, INC.
Principal Place of Business Mailing Address O ——
220 LOCKOUT PL #150 220 LOOKOUT PL #150
MAITLAND FL 32751 MAITLAND FL 32751
S S DR OGN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O 2 - [¢] 650 2} Z_ Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent—:-~:- . -~ —— | - .. .- ... - 7..Name and Address of New Reglstered Agent

Name

QUAID, RICHARD

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

220 LOOKOUT PL #150 - - ..
MAITLAND FL 32751

City FL Zip Code

8. The above named entity submits this_statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -,

SIGNATURE _
Slgnatura; typed or printsc name of registarad agent and title i applicabla (NOTE: Registered Agent signalure raquired when reingtating} DATE
FILE NOW!!! FEE iS'$150.00 . .
: : 9. Election Campaign Financin
After Ma_y 1,2003 Fee will be $550.00 Trust Fund Cori\trigbution. ’ ] fcii}e%({ongzss ¢
Make Check Payable to Florid_a Department of State
10. 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPVS . 1 pelete TLE [ Change T Addition
NAME QUAID, RICHARD NAME
STREET ADORESS | 220 LOOKOUT PL #150 STREET ADDRESS
CITY-ST-2P MAITLAND FL 32751 ' CITY-ST-2IP
TITLE T 7 Detete TILE [ charge [ Addition
NAME QUAID, RICHARD NAME
STREET ADDRESS | 220 LOOKQUT PL #150 STREET ADDRESS
CITY-5T-2IP MAITLAND FL 32751 CITY-ST-2P
TITLE e e = e R - —. DOoetete __fme . i e e e . - .. [Ochange [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP i CITY-ST-2IP
TILE O Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 petets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P /_7(_\ GITY-ST-2IP

Hy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
pd thal myf signature shall have the same legal effect as if made under oath; that | am an officer or director
is repoft e required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certity that the information supplied with this filinf) does ndt
indicated on this report or supplemental report is true arfd accurath
of the corporation cor the receiver or trustee empowered
changed, or on an attachment with an address, with all d

SIGNATURE: SIGNATUREAALEON4EED Q'GZIT -3 Liar} 6715—}?%
SIGNATURE AND TYPED OR anranggjsbi&qmmﬁmcmscmn Date Daytime Phone #

AW FPIOGNAN |

CR2E034 (10/02)



