[
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
i
DOCUMENT#  P97000046654 Apr 18, 2002 8:00 am :
1- Emity Name ecretary of State .
MORTGAGE RESQURCE PLUS, INC. 04-18-2002 90379 029 ***150.00
Principal Place of Business Mailing Address
7295 NW 53RD ST 7295 NW 53RD ST
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
Suite, AL 7, elc. Suite, Apt, #, olc. I NE B0 NOT WRITE 1N THIS SPACE -
City & State City & State i 4. FEI Number Applied For
) 65-0758037 Not Applicable
Zi i Counts i
P Country & ounty §. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
c Ao Rewwsy
BAILEY ' PATRICK Street Addrrgs {P.Q. Box Number is r\iat Acceptiﬂgj_r
2460B N STATERD 7 T4 vl 55
LAUDERDALE LAKES FL 33313 Lauset e L - 72319
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing-is registered office or registered agent, or both, in the State of Florida.
SIGNATURE i A"\ ‘D\ 02'
,;;Signalure. typed or printed nema Wslerad aﬁent and lille it ap;!honﬁ{e. [NOTE: Wgem signature required when reinstating) DATE
" L
_ 9. This corperation is eligible to salisty;its Intangible . . FILE NOW!!! FEE {S $150.00 . .. - A F e -
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁg??ﬂ&agﬁi'ﬁg&ﬁ::mmg 0 fgfgﬁo'g’;sae
(See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND D!IRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [JChange [ Addition §
NAvE BAILEY, PATRICK NAME &
STREET ADDRESS | 2460B N STATE RD 7 STREET ADDRESS 3
omv-5-2¢ | L AUDERDALE LAKES FL 33313 CiTY-ST-2P i
T , O Delete e O chage [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ’ CITY-ST-2IP
TITLE O Delets LE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP | o o e e e o —crmeemsmncs - eerogpmr i == 2 e < | CITY-ST-ZP— . |- 2 Ry m— -
TITLE [ belete TILE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T7-2IP
THLE {1 Delete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certily that the information supplied with this filing does net qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or suppiemental report is trug agcurate 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 trusteg, oweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ e Brinzy 4\(0(02 oy -611-O14%

SIGNATURE.? A
-‘ . #NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dard' Daytirme Phone #




