2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG600007 1240

1. Eniity Name

MIRROR MORTGAGE, INC.

FILED
Secretary of State

03-04-2000 90087 038 ***150.00

Principal Place of Busingss Mailing Address

PO BOX €75 PO BOX 675
CEDAR KEY FL 32625 CEDAR KEY FL 326250675
06 06

2. Principal Place of Business 3. Mailing Address

(R

OO0 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

Tax filing requirement and elects to da so.

" After MAY 1, 2000 Fee will be $550.00

City & State City & State 4, FEI Number Applied For
59-34%455 Not Applicable
Zi Count i iti
P ouairy Zp Country 5. Certfficate of Status Desired ~ []  S8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt _ . .~ . .
. e ] i - T11 - B
QU|MBY, JOHN A St&ez&ddress (P.C. Box Number is Iﬁgycceptable)
16247-ANDREW-GIRCLE . 30 S/ J2377 3T
CEDAR KEY FL 32625
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and tile if applicdble. {NOTE: Ragistered Agent signalure required when reinstating) DATE
. N I . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May B

Trust Fund Centribution.

Added 1o Fees

Mar 04, 2000 8:00 am

{See criteria an back) ] Make Check Payahle to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ pelee TITLE [ change [ Addition %
e QUIMBY, JOHN A N ip o 2
STREET ADDRESS | $8247-ANDREWSCIRCLE—— 4> STREET ADDRESS 9( 30 siy/ 7237 57, 2
CITY-ST-ZiP CEDAR KEY FL 32625 CITY-ST-2IP ul
o

TILE [ Delete TITLE CJchange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE ==« T Delete - | TTE T Change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS

| CTY-ST-2P CITY-ST-2IP
TALE [ pelete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-20P
TILE 7 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE = Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing d
indicated on this report or supplemeptal regort is tree an
of the corporation or the receaiva
changed, or on an attachme

SIGNATURE:

Ll

3 not gualify for the exemption stated in Section 112.07(3)0), Florida Statutas. | further cartify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mpowered.

B re TR
Tl

; O#u%?”(ﬁ// l”/;’/y

Daytme Phone #

,Z//Zg{/dc) 3yL 522 -2 Y

/IGNATURE ANDTYPED OR PnlN"rEo)(uE OF SIGNING OFFICER OR DINECTOR
A



