12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shali have the same legal effect as it made under oath: that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered. 9 7

. . =t i 7o
SIGNATURE:  SYGRFETZREZREZUIRTE: c k- S(,lub(—e,f'L [~¢—0F r L@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR p r"e_J ' ‘{ L" * Date Daytime Phone #

| | |
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
1. Entity Name 01-13-2003 90139 037 ***150.00 ‘
MID-FLORIDA MORTGAGE, INC. ;
;
Principal Place of Business Mailing Address i
68 GRAHAM AVE. 88 GRAHAM AVE.
QVIEDO FL 32765 OVIEDO FL 32765
2. Principal Place of Business 3. Mailing Address‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FEI Number Applied For
59-331 1608 Not Appiicable
zp Country ap Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
- - fi. Name and Address of Current Registered Agent - - - . . . — - 7..-Name and Address of New Registered Agent
Name
WADE' RODNEY Street Address (P.O. Box Number is Not Acceptable)
3529 WOODLEY PARK PL |
OVIEDG FL 32765 {
City STREES |
8. The abecve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
.ghe obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
’ FILE NOWI!! FEE IS $150.00 ) o
. Elect F
AferMay 1,203 Fo wil bo $550.00 et G e oy 3500 vy o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME VP [ Detete TMLE [ Change [ Addition | &
NAE WADE, RODNEY v 2
sTreeT aboress | 3529 WOODLEY PARK PL STREET ADDRESS 3
CITY-ST-2P OVIEDO FL 32785 CITY-ST-2iP 3
TITLE P O pelete TITLE {Jchange (] Addition g
NAME SCHUETZ, RICHARD J NAME
STREET ADDRESS | 671 LAMOKA COURT STREET ADDRESS
CITY-51-2IP WINTER SPRINGS FL CITY-ST-21
TITLE [ pelete TLE [ Change [ Addition
NAME B = oo S ——r— - e Tl AME T - - o - -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-S1-2IP
TITLE O petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Detete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




