~  ————————— ]
FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
( Secretary of State

aanrcon R

AY

DOCUMENT #  P94000032068 =
1. Enlity Name 01-14-2003 90075 033 150.00
MORTGAGE PROFESSIONALS, INC.
Principal Place of Business Mailing Address
1513 NE 26TH STREET 1513 NE 26TH STREET
FT. LAUDERDALE FL 33305 ) BTEtr— ' ’
" | i A A
- us
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [) CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
! 650490015 Not Applicable
Zip Country Zip Country 7 N s, C_efififfﬂ S_‘f‘tﬂs_?ffifi kagese'gg,ﬂfgdﬂ"a'
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i

LAYSTROM, C. WILLIAM JR.

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

1177 SOUTH EAST THIRD AVENUE

FORT LAUDERDALE FL 33318

City FL Zip Code

the obligations of regis

SIGNATURE : / STEVE C.\-HH“ =3V ‘\ C{' 3003

8. The above named entity sfibmits this gtatg@nent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
ent, .
\

\ Signature, typed or printed name of registered agent aﬂma if applicable. (NOTE: Registerad Agent signature raguired when reinstating) \ y DATE
FILE NOWI1!! FEE IS $150.00 ) o
- 9. 1 F
At ey 1,305 Fo il be $550.00 T 1 $5.00 weyce
Make Check Payable to Florida Department of State '
10. " OFF!CERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TiTLE [J Change [ Addition
NAME CHANEY, STEVE NAME
steer aooress | 1513 NE 26TH STREET STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33305 CITY-ST-7P
TITLE VP [ Delete TILE [ Change [ Additicn
NAME BENEDICT, BRIAN NAME
STREET ADCRESS | 1513 NE 26TH STREET e U —
- cmv-st-z¢ | FORT-LAUDERDALE - FL 33305 T T T Fvese T T _
TIME [ Delete TITLE [] Change (7] Addition
NAME NAME
STREET ADDRESS SIREET ADGRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delets TIMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P

12. | hereby certify that the infermation supelied wilh this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or [fustes empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with Y address, with all other like empowered.

\a\ 9wos

CR2E034 (10/02)

SIGNATURE:
N Dae Daytima Phone #




