2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059426

1. Entity Name

MORTGAGE PLUS CORPORATION

Principal Place of Business

375 DOUGLAS AVENUE

SUITE 2009

ALTAMONTE SPRINGS FL 3274

us

Mailing Address

1224 MAJESTIC QAK DRIVE

APQPKA FL 32712-2510

us

2, Pnanal Place of Busmess

3. Mailing Address

ft.. Oﬁkaﬂ

Suite, Apt. #‘ elc‘

Suite, Apt. #, etc.

FILED

May 04, 2000 8:00 am

Secretary of State

05-04-2000 90162 044 ***150.00

AR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEl Number Applied For
ﬁﬁ dp Ay FL 59'3389003 Not Applicable
Country Zip Country $8.75 Additional
‘m 17/ l VE <A L HSF_(:BrEIflcaT_e'ff Stalus Desied O] = 2 ‘Retuired
6. Name and ‘Address of Current Registered Agent 7. Name and Address-o! New Registered Agent
Name

TURNER, DOUGLAS L
1224 MAJESTIC OAK DRIVE
APOPKA FL 32712

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

City

Zip Code

FL

B. The al

: bove named Zzymm
SIGNAT

is #atement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

Ed@fﬁ L Tocnre FresDA

4/ 2L/00

Slgna‘ure \d or prlm hama of registered agent and titls 1f applicable.

(NOTE: Regstared Agent signature required when reinstating) -

DATE

9. This corporation
Tax filing requirement and slects to do so.
{See criteria on back)

glble to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T*QFFICERS AND D!IRECTORS IN 11

TITLE PTD O delete TITLE [l Change [ Addition
NawiE TURNER, DOUGLAS L NAME

stReer anoRess (445 DOUGLAS AVENUE, SUITE 2205-L STREET ADDRESS

ciy-st-2°P ALTAMONTE SPRINGS FL 32714 CIY-57-21P

TILE VvsD [ elete TITLE O] change [ Addition
NAME TURNER, EMILY M NAME

STREET ADDRESS | 445 DOUGLAS AVENUE, SUITE 2205-L STREET ADDRESS

wre-sr2° | ALTAMONTE SPRINGS FL 32714 oy-57-20

THLE T T == "0 betete’ TTIE - - | e S e = - —Change - T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2P

TITLE 3 celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS o

GiTY-S7-2IP CITY-§T-2P N

TIMLE [ Delete TME = [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the mformanon S
indicated an this report or suppleme
of the corparation or the receivep®

changed, or ony y
SIGNATUR ©

Nooglas L . /w(v«.

ied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further certify that the information

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

los.  {lagjo  tooSrobsss

smm-run;ARTrVPEn OR PR

% NAME OF SIGNING GFFICERR DIRECTOR

CR2E034 (9/99)

7 4



