2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MORTGAGE RESOURCE PLUS, INC.

DOCUMENT # P97000046654

J28S we. B3CT -

Principal Place of Business

2460B N STATE RD 7
LAUDERDALE LAKES FL 33313

24508 N STATE RD 7
LAUDERDALE LAKES FL 33313

Mailing Address

2. Principal Place of Business

I FLATMND=CR-KF = —— =

3. Mailing Address

Suite, Apt. #, ete.
r—

Suite, Apt. #, elc.

e

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90049 043 ***150.00
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AR

DO NOT WRITE IN THIS SPACE

A

City & State City & State /{ 4, FEI Number 65'0758037 Applied For
nace [, Flougy Lowrnn i {1, fromionm Not Aop oAb
L4
Zip gountry Zp % " - $8.75 additional
23 sy 9 Al nd =22, l ? AN 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
BAILEY, PATRICK
Street Address (P.O. Box Number is Not Acceptable)
2460B N STATE RD 7
LAUDERDALE LAKES FL 33313
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 ?&TM("K’ Ba = 7
. Signature, typad or printed name of registered agan'fand title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
= - - = T S ren e . - .
9. This F:Qrporatign is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. E[eclior;amaéign Franong $-5.00FMay e
Tax f|l|n.g rgqmrement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cartribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
THLE D ' O Delete TITLE [ change [ Addition | S
NAVE BAILEY, PATRICK NAME 2
sTReer Acoress. | 24808 N STATE RD 7 STREET ADDRESS 3
crv-s-2P i LAUDERDALE LAKES FL 33313 CITY-ST- 26 @
TITLE [ Delete TITE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [ Delete TITLE [Ochange [ Addition
. NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Detete TITLE [ change [ Addition
“NAME= s cwrm]. _ _ NAME
STREET ADDRESS - . e STREET ADDRESS
CITY-5T-2P CITY=ST-ZP~ - -~ = _o . . .
TITLE ] Delete TITLE - ) T O Changer [ Additien. | _
NAME NAME ’ S
STREET ADDRESS STREET ADDRESS
 CITY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
-CITY-8T-2IP CITY-8T-2IP

SIGNATURE:

changed, or on an attachment with an addr,

13. | hereby certify that the information supplied with this filing does not qualify for 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 signature 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 empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

lto | o | aS¢- 417-o7¢

SIGNATURE AYO TYPED OR PRIWHE OF SIGNING OFFICEf] OR DIRECTOR

‘ Daytime Phone #

t ( Date




