2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056146

1. Entity Name

MORTGAGE ONE ON-LINE, INC.

Principal Place of Business

533 N NOVA ROAD STE 115
ORMOND BEACH FL 32174

Mailing Address

533 N NOVA ROAD STE 115
ORMOND BEACH FL 321714

2. Principal Place of Business

258 E. Altamonte Drive

3. Mailing Address
SAME

Suite, Apt. #, atc.

Suite, Apt. #, efc.

S

FILED

11,2000 8:00 am
cretary of State

09-11-2000 90018 043 ***550.00

DO NOT WRITE IN THIS SPACE

AN

-
City & State City & State 4. FEINumber  §Q-959()419 Applied For
Altamonte Springs, Fl. Not Applicable
?ﬁ? 701 CE Z;Ein ole Zip Country 8. Certificate of Status Desired g ?eas'gesq Sffét’onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ [ ————— D I e *Name—e-am:—:_';awaaﬁr_;a;i_e\—z—:ﬁ-——vaﬁﬁfli - - -~ e s
CLARK, JOSEPH P Arigelina=Giuffrida

533 N NOVA ROAD STE 115
ORMOND BEACH FL 32174-4421

Street Address (P, Box Number is. I;loLAcceptable)
258 EJ-“AF¥taménte Dr.,

—

o St — s L

o~

Cit - [ .
Y altamont& Springs,

FL

i s

2701

8. The aboye named entity submits this statement for the purpgge of ] anging its regists
: Plas - e

SIGNATURE

/

X AA;

Signature, typad or prig]

¢ name of registered agent and titfe it applicalis 7

‘2d office or registered agent, or both, in the State of Florida.

July 10, 2000

fOTE: Registered Agent signalursmw reinstating)

—

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10, Election Campaign Financing
Trust Fund Contribution.  —

$5.00 May Be

Added to Fees

{See critaria on back) O Make Chack Payable to Department of State
11, o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D XK1 Delete WL President/ Director /ype [J Changs  XIX] Addiicn.
NAME LACEY, GARY = - : NAME Angelina Giuffrida ' ' Pregs,de~T"
sraeer aooress | 847 HADDOCK AVE STEETADORESS | 5534 Ta1l Spin Trail
CTY-ST-2IP NEW SMYRNA BEACH FL 32169 CITY-51-2P n P
TTE O ekee T steven J. Salerno.cSec LJChne [Z#mion
NAME 27 By 3t e o NAME 6434 Renaissance Dr.
STREET ADCRESS SWETAORSS | port Orange, F1l. 32124
CITY-ST-ZP CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Acdition
e - ——— e e - - - MNAME- - - - T e R e N
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P .
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TLE [ Detete TITLE [J Change  [C] Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CY-ST-ZP | o= — e e o = || CTY-51-2P N i
TNLE ] [ pelete TMLE " [JChange ~ [ Addiion
NAME NAME
STREET ADDAFSS STREET ADDRESS
CTY-S7-2IP CITY-ST-7P

13, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this redfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoxg

SIGNATURE:

©A 741272000

407-831-7322

Date

Daytimg Phone #

CR2£034 (5/00)



