2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 28, 2003 8:00 am
¥ Secretary of State

DOCUMENT # P020001 34209 03-17-2003 91054 016 ***150.00
1. Entity Name .
PERFECTION MORTGAGE PROCESSING CORPORATION
Principal Place of Business Mailing Address
540 WALNUT ST $40 WALNUT ST
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3274
S — AGEN 0O
. f.o. 1]
Suite, Apt. #, o1c. Suite, Apt. #, etc. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number % | Applied For
Arraronrs N6S . FL- Not Applicable
Zip Country Zip Courtry a ir $8.75 i
- T~ sss USA 8. Ceriificate of Status Desired O e Heq“:dr:dn'm'
§. Name and Address of Current intered A e — e ——— —T..Nama and Address of New Bagisterad Agent —
T T e e e T e | Name o = - -
EGU, RICHARD C Streat Address (P.O. Box Number is Not Acceptable)
540 WALNUT ST
ALTAMONTE SPRINGS FL 32714
. City FL | 7o Coce

8. The above named enti
the obligations of reg

*

‘ Riowaen ¢ Loe -

SIGNATURE

S-/y-o3

its this staternent for the purpose of changing its ragisterad oflice or registerad agent, of both, in the State of Florida. | am familiar with, and accept

sm-.mmmudyﬁéfwmmmmumwmm. [NCTE: Registarad Agent signature requined whan minsiating) DATE
FILE NOWII!. FEE 4S $150.00 9. Election Campaign Financing $5.00 May Be
. _Aftor May 1, 200 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
Make Chack Payable to Florida Department of State

10. OFFICERS AND DiRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WME . PResisent/ OLMER {1 Delate
NAME RicHars €. E61

STREETADORESS | 540 LIRANUT ST

GN-S-2 | pLrAmonTE Springs, FL- 3RN1Y

[ Crange

3 Addition

e " [ Cetete

O Change

[ Additian

—— e AT D.Channe

(] Addition

CR2E034 (10/02)

. . . — ;

TME O Delete

STREET ADDRESS
CITY-ST-2P

O change

7] Agdition

TRE O petete
NAME

STREET ADDRESS
CITY-51-29

STREET ADDRESS
cmy-§1-2p

£} Change

[ Addition

TIME [ Deiete
NAME

STREET ADDRESS
CIry-S1-2P

STREET ADDRESS
CiTY-S7-2IP

[ Change

O Addition

of the corporation cr the receiver or tr
changed, or on an attachment wilth

SIGNATURE:

all otheg.like empowerad.

EQRIGRNC. £5e,

12. 1 hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if mada under gath; that | am an officer or direcior
empowaered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3-19-03 “o%-Toil-4¥ 02
Date

SIGNATURE AND TYFED OR PRINTED

E OF SIGNING OFFRCER OR IRECTOR

Deytime Phone &




