FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 07, 2003 8:00 am

DOCUMENT # P98000090086 Secretary of State

1. Entity Name 02-07-2003 90049 025 ***158.75
MAINE MORTGAGE, INC.

Principal Place of Business Mailing Address
2855 N. UNIVERSITY DRIVE. STE. 110 2855 N. UNIVERSITY DRIVE. STE. 110
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 22 004 9?6
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650871714 Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired gge'ggq Lﬁ:ﬁiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
BEKOFF, VALERIE Street Address &O Box umbesz Eo q*qp@bru ne,
2855 N. UNIVERSITY DRIVE, STE. 110 2RO
CORAL SPRINGS FL 33065
- City < 4
Yoo S o FL | 333\

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed narma of registered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - )
Atter May 1, 2003 Fee will be $550.00 o G o<l 1y 3800 ey 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. Srem=ET T - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE op [ palete TITLE [ Change [ Addition
NAME BEKOFF, VALERIE NAME
sTheeT ADDRESS | 2855 N. UNIVERSITY DRIVE, STE. 110 STREET ADDRESS
cirv-st-zp | CORAL SPRINGS FL 33065 CITY-ST-2IP
TITLE O petete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE |:| Delele TITLE [l change [ Addition
NAME - T T - NAME ’ : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ) [ petste TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-71P CITY-ST-2P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CHTY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filin (? does not qualify for the exemption stated in Secticn 119.07(3)(1), Florica Statutes. | further certify that the information
indicated on this report or supplementgl report s true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr, d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with
SIGNATURE: S/ / "/J 3/ o>

SIGNAPURE ANDTYFED OR PRINTED NAME OF SIGNING OFFICEF ORDIRECTOR Data Daytime Phona #

CR2E034 (10/02) f



