FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P98000027576 04-30-2003 90096 035 ***150.00
MORTGAGE 2000, INC.
Principal Place of Business Mailing Address
1400 WEST QAK STREET 1400 WEST QAK STREET
G G
KISSIMMEE FL 34741 KISSIMMEE FL 34781
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59'3500390 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
. : Fee Required
- 6. Name and Address of Current Flegisterad Agent 7. Name and Address of New Registered Agent
: C T T Name T e e B it S e
GONZALEZ' RALPH A ‘IR' Street Address (P.O. Box Number is Not Acceptable)
1400 WEST OAK STREET
SUITE G _ -
KISSIMMEE FL 34741 ' City FL [ ZieCote

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinsltating) DATE
FILE NOW!! FEE IS $150.00
. Elect ign Fit i
Bt Moy 1, 2005 Foo wil b 5000 oy Conump g ) $5,00 e
Make Check Payable to Florida Department of State’ '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCED O Delete TILE [ Change ] Addition
NAVIE GONZALEZ, RALPH A JR. NAME
STREeT ADDRESS | 3807 OAK PQINTE COURT STREET ADDRESS
orv-st-2F | KISSIMMEE FL 34746 CITY-§T-71P
TITLE ™ Detete TLE (O crange [ Addition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S81-2IP CITY-S$T-2IP
TMLE - : 1 petete e - _ - . .. Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-Zik CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Ss1-7iP CITY-51-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P GIY-S87-2IP
TILE [ Delete TILE ' [ change (7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP GITY-ST-ZIP

12. 1 nereby 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 supplementalapport is true and accurate and that my signgture shall have the same legal effect as if made under oath; that + am an officer or director
of the corporation or the receiver or iryétfe empowered 1o ex rt as reqyfired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenit with cdgesy, with all otherlife empptlered.
SIGNATURE: ___S) Z 03 wp-&0-19¢¢

sIGNAJhE AND TFPED GR PRINTED MAME OF s1am?€’or=ﬁc_en oinmecmn Daytime Phone #

AY  8LIPES0

CR2ED34 (10/02)



