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,fé 1. Entity Name
| MORTGAGE AFFILIATES, INC. / 09-15-2002 90087 020 ***550.00
(i,; Principal Place of Business Malling Address
s 1934 W FAIRBANKS AVE 1934 W FA/RBANKS AVE
- SUITE 200 SUITE 200
WINTER PARK FL 32789 WINTER PARK FL 32789
- . YDA Y
2. Principal Place of Business 3. Mailing Address_ 4
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0896214 Not Applicable
Zp Country 7o Country S. Cerlificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
PEERY, J M - / ? /0/ A,/’ Fﬂ‘l}t A_% Street Address (P.Q. Box Number is Not Acceptable)
DUNMELEBNFE34432 /7o Z ce 5 :
é(/)/z/‘ @//f /’/ﬁ/ 27 City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered%th. in the State of Florida. | am familiar with, and accept

the abligations of registered agent. /
SIGNATURE M '// KQ 474 /( I _/ / @/MC/ |

Gnaturh, typed or printed name ol'regwste':vad agent and l,(e it applicable. WTE‘ Regisleraa'»(gent slgnatur%quued whan teins:alV BATE "
9. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10, Electi N :
. Election Fi in
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fur:fjarcnf:‘tlr?guti::nc 9 O giﬂl;?ﬂohgise
(See criteria on back) ) 0l Make Check Payable to Department of State ’
1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
e DPST [ Delete e 3 Change (T Additon | & -
NAME PERRY, J M NAME =
STREET ADDRESS | 49374-S:W-95TH-PLACE STREET ADDRESS 3
crv-s-zp | DUNNECEON-FI=34432 oITY-ST- 2P w
- o
E / S v /%,,;’/h,wg%e [ Delete e [ Change [ Addition | &> ;
NAME 7<€ e’ NAME |
SYREET ADDRESS A ; / 3 STREET ADDRESS ‘
CITY-ST-2P W/‘VJ_ ’b M < fé]ﬁ -§ cr-srze !
me ; O3 Delsts e Clcrange [ Addiion i
NAME NAME it
STREET ADDRESS STREET ADBRESS -
, CITY-5T-21P CITY-ST-7IP L
| TITLE [ Delete TIMLE [ Change [T Addition ;
| HAME NAME i
' STREET ADDRESS STREET ADDRESS ‘ :
‘ CTY-ST-2P : CITY-ST-21P |
|
' TIE - [ pelete THLE [Change [ Addition ‘
‘ NAME NAME i
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THTLE [ Change [ Addition
‘ NAME NAME : |
STREET ADDRESS STREET ADDRESS ol
- i I}
CiTY-8T-2IP CITY -ST-2IP i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information j -
indicated on this report or supplemental report is true and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director p
of the corporation or the receiver or lrustee empowered Ao exéCute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if %
) changed, or on an attach t with an address, with r like empowered 5
—
| maafamn L s (o e nert Lo SN L,
\ SIGNATURE: SR AT/ d--ﬁmﬁfféf/% LTo2 foe— Yo7 S5 <SS LL i
| FIGNATURE AND TYPED OR PRINTED NAME CSIGNING OFFIGER OR DIRECTOR 7 Dafe Davtime Phone #




