2000 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # PS7000002312 "Seeretary of State

MORTGAGEWORKS, INC. 05-01-2000 90464 018 ***150.00
Principgl Place of Businass Mailing Address
.2 N TAMIAMI TRAIL 7442 N TAMIAMI TRAIL : o
LR |
A STE A A5651061
s SARASOTA FL 342431807

i us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650717361 Applied For
Not Applicable

Zip Country P Country 5. Cerlificale of Staws Desred [ $8-79 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Numbrer is Not Acceptable}

WILLIARD, JOSIAH J IV
7442 N TAMIAMI TRAIL
STE A

SARASOTA FL 34243

City ) FL Zip Code

8. The above named entit se of changing its register

off'ge ar registerced agent, or both, in the State of Florida.

= T -

erad ageMand title Mpplicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

SIGNATURE

urs, typed or prirtad n.

. T

9. This Ic(mratiqn is eligible to satisfy its Intangible _ FILE NOWIH FEE IS' $150,00 10. Election Campaign Financing $5.00 May Bo

Tax flhng requizement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D 7 etete e [ Change [ Addition | &
NAME WILLARD, JOSIAH J IV NAME 2
STREET ADDRESS | 8012 ESTATES DRIVE STREET AODRESS §
CITY-§T-7IP SARASOTA FL 34243 CITY-ST- 2P u
TILE [ pelete TME M change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST- 267
TITLE 3 pelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS - STRFET ADDRESS | - - : -
CITY-5T- 2P CITY-5T-7IP
TLE [ Delete e {7 change {7 Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2p CITY-ST-2P
TLE O Delete e [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CITY- ST-21P
TiTLE ' O Gelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or tru empowered 1o exe ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachment with dress, with all othey .

SIGNATURE:

ﬁn@emﬂmmﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOH T , o T - %




