4

| FILED
2003 FOR PROFIT CORPGRATION

. UNIFORM BUSINESS REPORT (UBR) ss Secretary of State
DOCUMENT # P02000134815 G 05-05-2003 90172 001 ***150.00

1. Entity Name
WE BE MORTGAGE PEQPLE, INC.

May 29, 2003 8:00 am

8. The above named entity submits this statement for the purpose of changing ils registered office or registered ageni, or both. in the State of Florida. | am tamiliar with, and accept

the obligations of regigtared agent.
SIGNATURE _,JJ'M"’“ E. Orag : lejo‘%
Signature INOTE: Pagisterad Agen: signates aquined when reingsating) DATE

. typex] o prinied neme of regictored agent and Lile it applicabie

TIE : [ petete TE O Change [ Addition
et el NAME. - o] — .= - e TR TR SRR

MNAME . = e e = e S e

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CIrY-ST- 2P

TME O Detete TME O crange (O Addition
NAME NAME

STREET ADORESS STREET ADDRESS

oiTY-51-29 cIvy-S1-2p

TiTE {3 Detee THE : [JChange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-S1-2P

TnE 3 oelera TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST 1 CiY-ST- 2P

12. | hereby cerllly that the information supplied with Ihis filing does not qualify for the exemplicn staled in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an officer or diractor
of tha carporation or the recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 if

“SHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cirytime Proms #

thanged, or on an attachment wi acdress, with all other like empowered,
SIGNATURE: ;‘%2%2)‘%2-@‘::“%&, $latas Ny - 79 -G
E 4 Date

Principal Place of Business Mailing Addrass
222 §, WESTMONTE DRIVE 222 5. WESTMONTE DRIVE
SUITE 116 SUITE 116
. — GO AAR
2. Principal Place of Business 3 Mailing Address
Suite, Apt. #. etc. Sulte, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Number Applied For
\'5 ",L"l 287 q 8 Nol Applicahle
Zo + Country Zp Couniry -|-8i-Gertinicate.of Status Desirea——) ——-—Eggimf:‘m —
= . B..Name and Address of Current Registered Agent - — ... — __ - ._7..Mame and Address of New Registered Agent_—. . S
IS TS . Rt AR TRG = R Eeend e D e . ot S s - — .z Nai e i gy R £ B Ry LR
+ SAMUELS, ROBERT M - —SuSat £ Dnacs,
' Streel Address (PO. Box Number is Nat AoosptaLb)la
» 222 S. WESTMONTE DRVE ) A008 YD OHVENL A~
SUITEN1 18 o » - o o
~ ALTAMONTE SPRINGS FL 32714 - Gy —— Zig.Code
0 SY LLLE.. FL | "% p0

A F";;."% ifvﬁiﬂsgsoég 00 9. Election Campalgn Financing $5.00 may B

fter May 1, - Trust Fund Contribution. £ Added to Fees -
Make Check Payable 1o Florida Departmant of State
10. N OFFICERS AND DIRECTORS R ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 _
TME Yeesadepnt O oente Tme DOcane 3 Addion | &
HAME =Suson £, Droko N £
sweEtanoness | BOBA WS ralBOE (O N smeEr ancRess 3
ov-size TV jduad A €y 331780 o $1-2p o
THLE O Detete W D crnge O addion | &
RAME . NAME
STREET ALIDRESS STREET ADORESS )

~CMSEne |- ' _CTY=5T-21p R — S



