FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90111 030 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000035474

1. Entity Name

METRO ONE MORTGAGE CORP.

HE O

Principal Place of Business
4300 N. UNIVERSITY DR.
C-20

LAUDERHILL FL 33351

Malling Address

4300 N. UNIVERSITY DR.
C-200

LAUDERHILL FL 33351

O e

[J CHECK HERE iF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
65-074?562 Not Applicable
Zi Count Zi t iti
® uniry ' Country 8. Certificate of Status Desired | 38'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name

e = it o .
e~ B e T

N N e !

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

PHILLIPS, RAYMOND
JBLINVERRARY DR  S6EF AW 1058 Terv.
EAUDERMILLFL-3335¢ Co raf Sl)rlrLSS 1. 3370

Zip Code

City FL
8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE

FILE NOW!l! FEE IS $150.00
= After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing

$5.00 May Bo

vama s

Ats

CR2E034 (10/02)

Py Trust Fund Contribution. Added to Fees
Make Check Payabls to Florida Department of State
N ™
0.7 . - _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me - DL R O pelste TITLE [ Changs [ Addition
NAME - {PHILLIPS, RAYMOND NAME
staeeT ADDRESS |30G2INVERRARY-BR s ABGVE STHEET ADDRESS
ory-st-zF  |LAUDEBHILL-FL-33349 CITY-ST-2IP
TILE D : [ belete TITLE O Change  [J Addition
NAME PHILLIPS, DAWN NAME
STREET A00RESS 13G62INVERRARY.DR S 6 € NW 0% Terr. STAEET ADDRESS
crv-sT-2r | AUDERMIHFE-33310 Coral SPHASS Fl. 33016 | orvsrze
ILE : [ Delete TITLE [ Change [ Addition
NAME B e . o M
STREET ADDAESS T TSTREETADDRESS | T e o
CIFY-5T-21P CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P CITY-ST-7P
THLE [ Delete TITLE [JChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS /
CiTY-51-2p CITY-ST-2IP
TITLE [ telete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify tor the exemption stated 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 i

changed, or on an attachmeryt with an address, with all other like empowered.
@%ﬂ L D R g NN I
SIGNATURE: 0% 7tcets % UR D CR E0iD

SIGNATURE ANDTﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date

95Y 797 - 3300

Daytime Phons #




