2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000027576 Secretary of State

May 07, 2002 8:00 am.

MORTGAGE 2000, INC. 05-07-2002 90218 042 ***150.00
Principal Place of Business , hMailing Address
3501 WEST VINE STREET 3501 WEST VINE STREET
STE 345 STE 345
- - “Ilmll "I ||||' m” ""' ||”| m" ""' "m 'I"’ Iml Ilm ||” ||||
2. Principal Piace of Busine 3. Mailing Address -

0 B Al sTad SYH =

Suite, Apg, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City &Btate City & State 4, FEI Number 35003 Applied For

1SS M H‘c f C 5% 90 Not Applicable
U Country Zip Country " . $8.75 Additional
3‘7 } C{{ U S H_ 5. Cartificate of Stats Desired O Fee Required
B 6. Name and Address of Current Registered Agent o o -7.. Name and Address of New Registered Agent __

77 GONZALEZ, RALPH A JR e @A’JWZ ittt A T

3501 WEST VINE STREE'I.' Slree)A éés(P.O.Wuﬁcheplableg_% M
e SE &

KSSMMEEFLMTO 7 O 5SSy Hiel FL | %754/

8. The above named entit mis this stgfement for thegurpose of changing jts registered office or registered agent, or both, in the State of Florida.
- _ Yetoz
SlgnalWyped orﬁrimed name ot ra&starad agent and tyd it apblicable (VTE: Registered Agsnt signature requirad when reinstating) ﬂATE [4
r’ 7
9. This corporatigi is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing req tand elects to da $0. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. 0 Addedto Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 mpewwc \NGES TO GFFICERS AND DIRECTORS IN 11
T D O Delete e % L A Kiorenge O Adaition
r

i GONZALEZ, RALPH A JR. e M?f Ve fg

streeT ancress | 3426 DOUGLAS COURT STREET ADDRESS

arv-sr-ze | KISSIMMEE FL 34746 CITY-$T-21P K <57 HHC( z 3¢

TIMLE O petete TILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Detete TILE -~ [ change  [] Addition
- NAME e =] P o R i — T~ ‘NAME B T S N VR - - - - EE R B Eme- s

STREET ADDAESS STREET ADDRESS

CITY-S§T-21P CITY-§T-20P

TITLE ’ [ Delete TITLE (JChange [ Aodition

NAME 7 NAME

STREET ADDRESS STREET ADDRESS

Y -5T-7P CITY-$T-2IP

TTLE ' 7 Delete e [JChange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2IP

TE ' Detete TTLE Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this repop as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

: er”’;J b e//z%;z

E OF StGNING&FFICER OR DIRECTOR Dale I Daytima Phone #

13. | hereby certify that the information supplied wnh th|sf g does no
indicated on this repart or supple
of the corporation or the receiver

changed, or on an attachment

SIGNATURE:

3R

A'mns'AND TYRED OR PRINTED N

CR2E034 (9/01)




