FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT #
I ety e P95000010602 Secretary of State
MORTGAGE AID & RELIEF GROUP, INC. 03-06-2002 90081 011 ***150.00
Principal Place of Business Mailing Address
1950 LEE ROAD 1850 LEE ROAD “uuoul v
SUITE 214 SUITE 214 *
WINTER PARK FL 32789 WINTER PARK FL 32789
I S O AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3303608 Not Appiicable
—_—= 'le e e _C"O'ur)lry” ——— = "ZVIQ"-_%' ——e Cour!"‘r'y"‘ _—rm o =8 -Ceﬂiﬁca_tgof_SlatuSDBSlrEd_._.._—*“-B‘F_fsgégg—_ﬁmaﬁghoﬁal:: i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VWIAN' DANIEL J Strest Address (P.C. Box Number is Not Acceptable)
WINTER PARK EXECUTIVE CENTER
1950 LEE ROAD, SUITE 214
WINTER PARK FL 32789 City FL Zip Code

87 The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGWATURE
Signatura, typed or printad name of regisiered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
. L e ) m . .
9. Ihlsfﬁ.orporam?n is eligible tc‘) satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘| 10. Etection Campaign Financing $5.00 May Bo
Texfiling requirement and elecis todo so. s After May 1, 2002 Fee wiil be $550.00 Trust Fund Contrioution. 1 Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ABDITIONS/CHANGES TO COFFICERS AND OIRECTORS IN 11
TLE PCD - O Delets TITLE O change [ Addition
N VIVIAN, DANIEL J NAME
STREET ADDRESS 1950 LEE HOAD, SU"'E 214 STREET ADDRESS
CITY-ST-2IP W|NTER PARK FL 32789 CITY-ST-ZIP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-87-2P CITY-§T-2IP
[T e = | e == S ===k EF LR e SRS e = P O hanige = [F] Alddition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP GITY-ST-2iP
TTE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP . CITY-ST-2IP
TLE [ Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST1-2IP / GITY-ST-7IP

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered .

13. { hereby certify that the information supplied with this filing
indicated on this report or supplesemita reper is true and
of the corporation or the recejwé stee empowered
changed, or on an attachme addregs, with R

SIGNATURE: Pave) / /=20 A HOE - IHOEPIZ

£~"SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTCR Date Daytima Phone #

LGLLTAMN

nv

CR2E034 (9/01)



