2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000046654

MORTGAGE RESOURCE PLUS, INC.

Principal Place of Business
7295 NW 53RD ST
FORT LAUDERDALE FL 33318

Mailing Address
7295 NW 53RD ST

FORT LAUDERDALE FL 33319

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90729 027 ***150.00

VYO RIS

FAL S
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————— .
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: P - L P N - — Py — - [, S - e —
ez Suite Apta#ete. g == <-=Guite; Apt-#8lc. El CHECK HERE IF MAKING 'CHAN,GES
City & State City & State 4. FEl Number A | Applied Faor
65-0758037 7| Not Applicable
- =
Zip Country P Country 5. Certificate of Stalus Desired [ fg gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

‘BAILEY, PATRICK -
7295 NW 53 STREET
LAUDERHILL FL 33319

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose 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, typad or printed name of registered agant and title it applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

s FILE. NOWI=EEE 1S:$150.00:

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

"9. Election Caﬁ_ﬁaign.Fiﬁancing
Trust Fund Contribution.

$5.00 mayBo

Added to Fees

10. OFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 =
TILE D [ pelete TILE [ Change [ Aadition g
NAME BAILEY, PATRICK NAME 3
sTReeT A0DRESS 4 2460B N STATERD 7 STAEET ADDRESS 3
CITY-ST-2IP LAUDERDALE LAKES FL 33313 CITY-ST-2IP a2
TITLE 1 pelete TITLE [Jchange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TITLE [ Detets I TITLE O change [ Acdition
NAME NAME '

STREET ADDRESS e - - - STREET ADDRESS - — - -
CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-2IP

TILE O celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P |

indicated con this repart or supplemental report is true g

of the corporation or the recelver or truste
changed, or on an attachment with an a

SIGNATURE:

xecute thi

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNING

S/ ZREQYWIRED 4|20 \03 Sy (T7-ohpy
smNA‘rbt’ AND TYPED OR PRINTED NAME OF ICER OR DIRECTGR * Cate Daytime Phone #




