2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000074690 May 04, 2000 8:00 am
Ry | Secretary of State
MORTGAGE PRO INC
05-04-2000 90111 041 ***150.00
Principal Place of Business Mailing Address
4845 BELLE TERRITORY 4845 BELLE TERRITORY
STE E STE E - e BRG]
PALM COAST FL 32164 PALM COAST FL 32164
R AT R
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3529487 Not Applicable
—de o e Ceuly o 2 - - Countiy== 5. Cortifioats of Gratus Desiad L1 3847 9 Additional
. Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
HAU- STEPHEN W Street Address {P.O. Box Number is Not Acceptable)
4815 BELLE TERRITORY PARKWAY
PALM COAST FL 321684
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 Florida,

SKANATURE
Signature, typed or printed name of registared agent and ttie if applicable (NOTE: Registered Agert signature required when reingtating) DATE
B | I S S000 g0 | 10 EictonCamonnarcing  $5.00 oy 00
o ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D ] Delete TITLE [J-Change £ Addition
HAME HALL, STEPHEN W NAME
STREET ADDRESS { 182 ROYAL DUNES CR STREET ADDRESS
Ciry-sr-21p ORMOND BEACH FL 32176 CITy-ST-2P
TITLE {7 Detete Tme [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ory-srize— |- - - s=—— A ciry-stae
TILE 1 Deiete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
0ITY-57-2IP CITY-ST-2P
TIMLE O pelete TITLE - {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
WAV CATY-5T-21p
TITLE O Delete TITLE [Fchange [ Additicn
MAME HAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-7IP : CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supptemental 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 corparation or the receivar or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attathher like: empowered.
B B RO, =] o L) p ‘ X _ _ .
SIGNATURE: R i e Hjlablm AUb—HH—-34 A
o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

‘-"l



