o Apr 2/, 204 5:0V0 am
. 2004 FO% hll’ll}SE{.TRcE?’%':ingATION ecretary of State

04-16-2004 90102 050 *****g 75
PgiSNlaJ;\-.I:AENT #P98000096249 04-27-2004 90069 043 ***150.00
MORTGAGEFAST INC.
s
! - -
J Principal Place of Business Mailing Address : ™ ‘\""\:\‘ o
i 11455 SOUTH ORANGE BLOSSOM 11455 SQUTH ORANGE BLOSSOM . \ T~
i3 : < -
ORU\NDO FL 32837 US ORLANDO, FL 32837 US - y
NSl e ez IR
32 B2 S5 Jolw Yol SAHE
" Suite, Apt #*, etc Sdite, Apt. #, elc. 04142004 Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number } Applied For
}Z; SS[mmgﬁ ﬂ— 59-3567841 Not Applicable
~ZF Country ap Country i ; " $B.75 Additionar
,gl‘f 7 q (ﬁ Og) (LEO Lﬁ &, Certificate of Status Desired ’}a“ Foe Required onal

6. Name and Address of Current Regi: d Agent 7. Name and Add of New Registered Agent
Name
STEWART, GLEN / ~{on SHLIAH
11455 SOUTH ORANGE BLOSSOM TRAIL Streg AUdfGSB 0. By NOlA bie
W ate

SUITE19 L
ORANGE CITY, FL. 32763

W Lissimmee. FL_ 55946

8. The above named ep{xly suhmxls this statamerp{ur the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am fa° '\Illar with_and arrant

H]:, uuu\gm\ulrb uit et agail, |
! st O O e Y- )4-CH
! SIGNATUHE

SIgracLTe, rprm\lbd name of regllared Agent & Wite  applicable, {NOTE: Reglaterad Agont slgnaturo requitsd when relnstatng} DATE
: t FILE NOW!! FEE IS $150.00 9. Claction Campaégn Einanc!ng $5.00 May Ba
Aﬂer May 1 2004 Foe will he $550.00 Trust Fund Contribution. 0 Addedto Fees
19.‘ - ."OFFICERS AND DIRECTORS 11, ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e T DCEO [0 pelete TME [[3change [ Adeition
nie STEWART, 3L EN IR, s
STREET ADDRESS | 11455 S, ORANGE BLOSSOM TRAIL #19 STREET ADDRESS
CiTY-S1- 2P ORLANDO; FL 32837 CrY-ST-21P
TITLE ST [ pateta TLE {7Jchangs [ Addition
NAME CHANDLER, ALISHA NAME
STREET ADDRESS | 11455 3. ORANGE BLOSSOM TRAIL #19 STREET AJDRESS
CiTY-ST-2P ORLANDO, FL 32837 CTY-ST-2P )
THLE VP ] petete TILE [Z3change [ Aadition
NAME STEWART, GLEN JR NAME
STREET ADDAESS | 11455 5. ORANGE BLOSSOM TRAIL #19 STREET ADDRESS
LAY - 5i- e URLANLIG, FL 32837 GifY-51- 4P
JIILE P (1 bejete TTLE iZ) change {77 Addition
NAMF SHANT, STEWART MAME
STREET ADDRESS | 14103 COLONIAL GRAND BLVD STREET ADCRESS
CITY -ST- 2P ORLANDO, FL 32837 CITy-87-2IP
TITE O Detete e [Z]Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P
THLE [ pesete TInE [Zl Change [ Addition
NAME ' NAME
STAEET ABORESS STREET ADDAESS
CITY-5T-2P CITY-5T-2F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Sectior 119, 0753)0) Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have \he sama lagal effect as if madae under oath; that t arm an ofticer or director
o{ the corporauon or the recByver or Lrustes emoow o to exacute this report aa required by Chaptar 807, Florida Statutes: and that my name appears un 13lack 10 or Block 11 if
bt wi ;

orrh empowered. LEO‘D WLG —~
hanth Steeapd - Y 990

BR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




