2000 UNIFORM BUSINESS REPORT (UBR) i

1. Entity Name

MORTGAGE PROTECTION SERVICES,

DOCUMENT # P98000104131

FILED '
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90101 028 ***150.00

INC.

Principal Place of Business

1368 SO. MILITARY TR.STEL
WEST PALM BEACH FL 33415
us

Mailing Address

1368 SO. MILITARY TR.STE.L
WEST PALM BEACH FL 334154625
us

2. Principal Place of Busme

Tonv AV L

AL O

033 LLitfon pVe

Suite, Apt. #, etc.

Sulte Apt #, etc. DO NOT WRITE IN THIS SPACE

Clty& 1at ale 4. FE) Number Applied For

ACKSoNVille  FL | Thckiomville  FA 65-0886263
le Country Zip ountry j - . 8.75 Additi

223114 AL 332/ ILV}Q L 5. Certificate of Status Desired ] §ee Heq:‘i‘rdeﬂnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

) T W igmeEIhc ks 0N

JACKSON’ WILLIAM E Speeet Address QX er Is t AC é

1368 SO. MILITARY TR.STEL I TP oN T,

WEST PALM BEACH FL 33415

IHKSon Vi /]2

Walltam <

SIGNATURE

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.

{NOTE: Registered Agent sighatura required when reinstating)

Signature, typed or printed name of registered ageyénfnle it applicable

9. This corporation is eligible to satisfy its Intangige(
Tax filing requirement and elects to do so.
{See criteria on hack} O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depattment of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

11, GFFICERS AND DIRECTORS 12, [} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE P [ Delete TLE ” = 5 /ﬁ{k_jon/ JJerange [ Avdiion | &
NAME JACKSON,. WILLIAM E NAME b*” 3
STREET ADDRESS | 3285 PEBBLE BEACH DR. STREET ACDRESS A L/ FTO f\/ HV/ e §
om-S12¢ | LAKE WORTH FL 33467 - S1-2¢ :m ckseryy; e, fl-332() &
TITLE [ pelete TITLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S53-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Additicn

= NAME™ - T v e o NAME | e . .
STREET ADDRESS STREET ADGRESS
CHY-ST-2IP CHTY-ST-2IP
WILE [ Detete TTLE [ Crange 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE [J Delete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTt-51-29 CITY-51- 2P
TITLE O petete TTLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

173' i heréby cemfy that the infermaticn supplied with this filin

does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on ihis report or supplemental 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 corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes, and that my name apﬁs in Blotyﬁ or Blgtk 12 if
&,

changed, or on an attachment witsy an address, with all olper ke em WETed.
w' pelson il = Lo
/\Iillm”’ & THV 3-6- o000

IE OF SIGNING OFFICER OR DIRECTOR Date Dayl\me Phona #
yi
Yol JU 54,

|

SIGNATURE:

SIGNATURE AND TYPED OR PRINT|




