2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT #
1- Entty Namo P98000005619 Secretary of State
M & M MORTGAGES, INC. 01-17-2002 90028 050 ***150.00
Principal Place of Business Mailing Address
1112 TROTWCOD BLVD. 1112 TROTWOOD BLVD.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 _
us
S — AR A AR
427 Lake Howell Road 1115 Trotwood Blwd
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Maitland, FL VWinter Springs, FL 593487275 Not Applicable
323 7 5 1 CO{;TYS . ;;_ 7 08 CO{J;WS . 5. Certificate of Status Desired O ?g.gggid;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - . . o e e . N
Timothvy W, Morton
MORTON’ TIMOTHY W Street Address (P.0. Box Number is Not Acce table)
1112 TROTWOOD BLVD. 1115 Trotwood Blvd
WINTER SPRINGS FL 32708 Winter Springs, FL 32708
City . . FL Zip Code
Winter Springs 12708

8. Theldhove named entity submils this statement for the purpoge of changing its registered office or registered agent, or both, in the State of Fierida.

sianaTuRe . Limothy Morton 01-08-02
Signature, typed or printed name of registerad agent and titd if appMﬁegislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I . :
Tax 1i\ingrequirementgand elects tgdo 0. ° Atter May 1, 2002 Fee willsbe $550.00 10. Electlon Campa\gn ﬁnanch $5.00 May Be
= ’ rust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO GFFICERS AND DIRECTCRS IN 11
e p [ Delete TALE President X change [ Addition
NAME MORTON, TIMOTHY NAE Timothy Morton
sTReT aoDRESS | 19912 TROTWOOQD BLVD. smeeraooress | 1115 Trotwood Blwvd
cres-2» | WINTER SPRINGS FL 32708 s | Winter SPrings, FL 32708
i [ Delete THLE - O Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE 1 Dpelete TITLE [ change  [J Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CiTy-8T-21P CITY-ST-2IP
TILE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2IP
TILE [ pelete TITLE [OJchange [ Addition
NAME MNAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIMLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
ndicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver g trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or an an attachment wilf an address, with all other like empowered.

7/ " 3 e e roi s -~ . '
Y RE BN R i e . Presiden | deivz G 332-5310

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:

JLOLITANS

ny

CR2E034 (9/01)



