FILED ¢
2 FOR PROFIT CORPORATION ¢
UNOI(I)’%RM BUSINFESS REPORT (UBR Mar 21, 2003 8:00 am §

DOCUMENT #  P96000044134 Secretary of State |
1. Entity Name 03-21-2003 90072 006 ***150.00
MORTGAGEONE FINANCIAL SERVICES CORP.
Principal Place of Business Mailing Address i
1637 E VINE ST 1637 £. VINE ST.
STE. D . STE. D
KISSIMMEE Fi, 34744 KISSIMMEE FL 34744
Us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. IQ/CHECK HERE [F MAKING CHANGES
City & State City & State v 4. FEI Number Applied For
| 59‘3379929 MNot Applicable
- - i —
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7! Name and Address of New Registered Agent
—_——— —_—— TN e —————
TJohn Smol ey
BROWN, DONNA , .
Street Aqldressé{P.Oﬁo Number is Not Acceptable) " A .
2114 ROYAL FERN CT L4 Adeiane. g k. ClRCE
LONG WOOD FL 32779 |
City I ) Zip_Code
_ , Kissimmee FL | “555 g u
8. The above nal i its thig statement cse githanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiths of registered dgenty " g |
- ]
SIGNATUR | ?// Y/ﬂ—?
Signature, tyfé‘l (V""‘Ed name of regisler&.ageﬁﬁmd title if appha% (NOTE: Registered Agent signature required WhaJ’;l reinstating} ) / t)ATE
FILE NOWfi! FEE IS $150.00 A | . o
. 9. Election C Fi
Ater ey 12003 Fo il e $55000 | D 1y $5.00 ey os
Make Check Payable to Florida Department of State | '
10. QOFFICERS AND DIRECTCRS I 11. ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
o CEOD O Delete TinE VP see D O crenge ¥ Adsiion | §
i 0 -
NAME SMOLEY, JOHN NAME PATRICE Smoley o e
siReer AoRess | 649 ADRIANE PARK CIRCLE STREETADDRESS | ¢, o/ f ADRISNE PARK CIRCLE 3
orv-st-z¢ | KISSIMMEE FL 34744 CITY-ST-20P KiSSImmEE Fo 3¢7u <
&l
TMLE PSD /E{Demg THLE {JChange [ Addition S
N BROWN, DONNA ' NAME
STREET ADDRESS | 2114 ROYAL FERN CT STREET ADDRESS
CITY-ST-2IP LONG WOOD FL 32779 CITY-8T-7IP
LTI mewrem s e 0 Dloeee oo e o o L oo, o .. Cichage [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TIILE 3 dalete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP |
TMLE O Delete TIMLE 7 | O change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP y
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P I
12. | hereby certify thak+he information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is frue-angd accurate and that my signature shalt have the same' legai effect as if made under cath; that | am an officer or director
of the corporatjor-or e Tetaiv Sesrbowered td execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, grtn an attachment W er ki empowered. i
SIGNAT A ; QUIRED 3%-03 HO7-570 - 9090
TTED NAME OF)GMNG OFFICER CR DIRECTOR | Date Daytime Phone #

/éleyfuns ANDTYPED OF



