2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098457 FILED
1. Entity Name Jan 31, 2000 8:00 am
MORTGAGE LENDING ADVISORS, ING. Secretary of State
01-31-2000 90023 042 ***150.00
Principal Piace of Business Mailing Address
11757 BCH BLVD 11757 BCH BLVD
STE 11 STEN
JACKSONVILLE FL 32246 JACKSONVILLE FL 322466633 VOULLIUJYU
S LR WAV D IR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 3, FEI Number Applied For
59-3544490 Not Applicéble
B Zip Country Zip Country 5. Certificate of Status Des’ire ({ O g;ggg‘ l:ﬂi\::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - R ettt T T e e 0 T - Name™ ——— - ! - L T N - -
BARGER, SAMANTHA * Street Address ('P.'C'). Box Number is Not Acceptable)
12459 GATELY RD S
JAX FL 32225
City FL I Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent sighalure reguwed when renstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS $150.00 10. Elect e
. Election Cam n Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust‘Fund Copr:‘r?butit‘::nm 9 O fg‘g?ohg?éfe
{See criteria on back) D Make Check Payable to Department of State i
1. T " OFFICERS AND DIRECTORS — Q2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Detete TITLE [ Change [ Addition
RAME BARGER, PATRICK T NAME
sTReeT ADDRESS | 12459 GATLEY ROAD SOUTH STREET ADDRESS
orv-si-ze | JACKSONVILLE FL 32225 o-s1-2p , -
TITLE [ peles TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o o DDeIete 7 TITLE [ Change ] Addition
NAME - - NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
4ITY-ST-7IP CITY-ST-2IP
TNLE : O Delete TILE [ Change  [] Aedition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TILE 3 celete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the ex-émp-tion stated |n é_eétion- 1 1907(3)(|) Florida Statutes. 1 luriner cerlity that he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
ol the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 it

changed, or on an attachmen%adrs with all oiherﬂz’err%ipam’ Za/Ce
SIGNATURE: S#HaL SEQUNRED f/?—fb/oa Joff 564~ 4190/

BRIMLED MANE OF SIGNING OFFICER OR DIRECTCR ale Daytime Phone #




