2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am

DOCUMENT # P98000066848 ecretary of State
1. Entity Name 04-17-2003 90635 035 ***150.00
MORTGAGE PREPARATORY SERVICE, INC.
Principal Place of Business Mailing Address
3060 14TH AVENUE SOUTH 3060 14TH AVENUE SOQUTH
SAINT PETERSBURG FL 33712 SAINT PETERSBURG FL 33712

Suite, Apt. #, sic. Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Applied For

59-352 1439 Not Appiicable
Zp Country 2 Country 5. Certificate of Status Desired [‘i- $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_ RS R pa——— E—— - =& - T— -

Name ~

WALTERS, ELLEN D
3060 14TH AVENUE SOUTH

Street Address (P.O. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33712

P City FL Zip Code

8. The'above named entity submits 1his statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgat»ons of reg:stered agent.

SIGNATURE —___ : L <
' . Signature, typed or printed name ot registered agent and tite it applicable. (NOTE: Registered Agent signature required when reinstating) ™ -DATE
FILE NOWI!! FEE IS $150.00 . o

- After May 1, 2003 Fee will be $550.00 P et Fand G0 2200 May e
Maké'Check Payable to Florida Department of State '
10. : * OFFICERS AND DIRECTORS  IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD ’ O Selste TITLE [ change (] Addition
NAME DAVIS, JACQUELINE NAME
sTaeeT aporess | 3025 14TH AVE SOUTH STREET ADDRESS
orv-st-ze | ST PETERSBURG FL 33712 OITY-ST-21P
TITLE viD J Delete TITLE (I Change [ Addition
NAME WALTERS, ELEN D HAME
STREET ADDRESS | 1245 8TH AVE SOUTH STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33705 CITY-ST-2IP
TINLE SD [ pelete TITLE ] [ Change [ Addition
NAME DAWIS, DANIEL ' o L 1 - T ’ T o )
sTREET ACDRESS | 3080 14TH AVENUE SOUTH STREET ADDRESS
omy-st-ze | SAINT PEYERSBURG FL 33712 CITY-51-2P
TIE [ Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-ZIP B CITY-ST-2IP
TITLE ‘ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY-§1-2P CITY-57-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fmnc%; 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 supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the regeiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| t with an a

re ith allother like empowered.
Tonapht 'an%e!érs@ﬁﬁ?,@lﬂﬂﬁE April 14, 2003  727/898-8827

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

¥

SIGNATURE:

TOCLOVY

-V

CR2E034 (10/02)



