2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Jun 13, 2002 8:00 am
DOCUMENT #  P97000002312 Secretary of State

1. Entity Name

MORTGAGEWORKS, INC. g 06-13-2002 90381 028 ***550.00

Principal Place of Business Mailing Address ( A
7242 N TAMIAM) TRAIL 7442 N TAMIAMI TRAIL
STEA STE A
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address
 SHD 26TA STreeT test] $110 26T sTreeT eesl™

Suite, Apt. #, etc. Suite, Apt. #, etc. B0 NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
B(ﬂ i ﬁA/ F{ B *fau F{ 650717361 Not Applicable
3‘? 2 6 -2 Country .r;"C ﬁ 39201 W;yﬁ,, - 5. Certificate of Status Desired [ gese"F?lfq l'::’edé“c’"a'

6. Name and Address of Current Registered Agent . _.7. Name and Address of New Registered Agent
Name

W“'UAHD’ JOSIAH JV Street Address {P.O. Box N er is Not Acceptabl
7442 N TAMIAMI TRALL Ko I VRLKA N A

STE A

SARASOTA FL 34243 City Bra ﬂtu Ta‘*/ FL i&?? 07

8. The above named entity submits this statement for thg purpose hanging its registered office or registered agent, or both, in the State of Florida.

=
7 & 10

SIGNATURE

Signgfe, typed or print ama gistered a‘g?nl and litls it applicabla. (NOTE: Rsgistered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May &
Tax filing requirement and efacts o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Rdded!to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 2 Celete TITLE Mﬁnge [ Additicn
NAE WILLARD, JOSIAH J IV NAME 2¢&Th glrmeT evr sT
STREET ADCRESS {8012 ESTATES DRIVE swerrooness | S /1O
or-si-ze |SARASOTA FL 34243 ay-sr-2p Bradeanlo~r Fl 342077
TITLE ] pelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE I e me e T Sl o meme e e oz :-'-—E 'Dele(e c ATl W TITLE. . ==ram T ems i EeIE emo e e 4\__,3“_4_-_,“,6_,__.i:l,change.,ozﬂ.!\_dﬂfﬁun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE 1 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ crange [ Addtion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P .
TE [ Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP

13. | hereby certify that the information supplied with this filing does not qualily for the exemplion staled 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trusie =y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o =~ 4] 72 afd.

{~/-0L 4Yl- 525808

Date Daytima Phona #

CR2E034 (9/01)



