2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000034940 Mar 02, 2000 8:00 am

1. Entity Name Secretary Of State
MORTGAGE PROFILE, INC. 03-02-2000 90077 014 ***150.00

TAMPA FL 33618

Principal Flace of Business Mailing Address
2701 W BUSCH BLVD 12 COLLINGVILLE CT
STE 205 PALM COAST FL 32137-8921 ouyzdouor

Suite, Apt. #, etc. Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59-3504838 Applied For
Not Applicable

Zi | i t iti
? Country Zp Country 5. Cerificate of Stalus Desred ~ [] 98-/ Additional
Fee Required
6. Name and Addrasgs of Current Registered Agent 7. Name and Address of New Registered Agent
- o e e - Name R
HUGHES' JJ Street Address (FQ. Box Number is Not Acceptable}
1017-A THOMASVILLE ROAD
TALLAHASSEE FL 32303
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE N RNAAAAN - XK
Sigréiture; typed or printed nama of registered agenl and title if applcable. NOTE: Ragislered Agant signature required whan renslating)
3
e g eas o doso At NOWE FEE 1S 815000 o0 10. Elacton Campaign Financing $5.00 May Be
g e ar 1, - Trust Fund Contribution. [ Added to Fees
(See criteria on back) a Make Chec!§ Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delute TILE OJChange ] Addition
NAME GARDNER, DARLENE NAME
STREET ADDRESS | 12 COLLINGVILLE CT STREET ADDRESS
crv-si-ze | PALM COAST FL 32137 arv-gT-2P
| TmE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY- ST-2P
| THLE . .. ) 1 Delete TITLE [ Change  [] Addition
NAME NAME T
’ STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2i7
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-§T-2P CITY-$T-ZiP
TAILE O Dekete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-§T-219
TMLE 7 Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8T- 1P Cmy-51-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate 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 recetver or trustee empowerad 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac t with an address, with all other Jike empowered.

Lot oy ot >/53/60

JIGNATURE AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIECTOR Date Daytime Phone #

v - o

SIGNATURE:

e = o~



