2001 UNIFORM BUSINIZSS REPORT (UBR) FILED

DOCUMENT # P98000048308 Apr 25,2001 8:00 am

1. Entity Name

MORTGAGE CONSULTANTS CORP. ecretary of State

04-25-2001 90050 016 ***150.00

Principal Place of Business Mailing Address

1100 CLEVELAND STREET 1100 CLEVELAND STREET
STE 300 STE 300
CLEARWATER FL 33735 CLEARWATER FL 33755

it555550urs w7552 Boorile, IR

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE

oo S/ -/73

oS lly & Stale 4. FEI Number Appied For
CQ{GMIUHEZ L jzgm#—éfl FL . 59-3512923 PP

Not Applicable
Comntry

3 z " ifi i itional
39 376/ 7NE /495 é 376/ );H ‘;yc ///F’.S 5. Certficate of Status Desired ] ?g'gfqﬁffd‘ !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESE‘IIEF;‘;{SD?A’USL?EQNBNSOE}H ROAD #510-193 Street Address (P.O. Box Number is Not Acceptab'le)
CLEARWATER FL 33761
City FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agert znd title if apolicadle (NOTE: Regisicred Agent signature requared when reinstating) DATE
9. This corporation s eligible to salisfy is Intangible FILE NOW!!! FEE IS $150.00 10. Eletion Campaign Financing $5.00 May Be
Tax ﬂhjg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fesés
{8ee criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PVST O pelete TILE ] Change [ Addition
NAME BEILFUSS, SUSANNA P NAME
srrecr aooress | 2519 MCMULLEN BOOTH RD., #510-133 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33781 CITY-$T-7P
TITLE U Delete TITLE [} Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TIILE [ Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE 1 pelete TILE [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
MARME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certily that the information suppilied with thig filing does not qualify for the exemption staied in Section 119.07(3)(1), 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 corperation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmei porjike ermpowerad. SDSA-IJN ﬁ—? ‘Be-iL‘FU cc

ith an address, wit] Illﬁi
SIGNATURE: £, sa— S AP0t (227723 5L

SIGNATURE AND TYPED OR PRINTED NAME. OﬁIGNING OFFICER OF DIRECTOR Date

Ciaylime Prone #

]

CR2E034 (10/00)



