2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000012091

1. Entity Name

-MitLENNM-MORTEAGE-ASSOCIATES NG

NAME CHANGED TO VANTAGE MORTGAGE GROUP, INC.

Principal Place of Business

507 NW 60TH STREET SUITE B
GAINESVILLE FL 32607

Mailing Address

PO BOX 358110
GAINESVILLE FL 32635

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

AN

FILED

Apr 30, 2001 8:00 am

ecretary of State

04-30-2001 90351 001 ***158.75

fF o000

NIRRT

DO NOT WRITE IN THIS SPACE

Ciy & State City & State a. FEINumber  §Q-3556873 Aopiied For
[Not Applicable
‘ " - : —
Zn Country Zip Couniry 5. Certificate of Status Desirad Kl $8.75 Adcitional
Fee Required
-2 7 - — g7 Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent--~  --- -~ —=-
Name

KUNE, JONATHAN ESQ
Street Address (P.Q. Box Number is Not Acceptable
PEMBROKE PINES PROFESSIONAL CENTER ¢ piabie)
9050 PINES BLVD., SUITE 354
PEMBROKE PINES FL 33024
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agenl and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
' S e ] m
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00

. 'Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PDS O Delete TIMLE O crange [ Addition
NAME MARSON, RODERICK T NAME
STREET ADDRESS | 507 NW 60TH STREET SUITE B STREET ADDRESS
CITY-ST-2IP GAINESVYILLE FL 32607 CITY-ST-2IP
TITLE MARSON, MARTILYN M. .. 7 Delete TITLE [ Change [ Addition
NAWE 507 N.W. 60th Street NAME
STREETADDRESS | 41 ogville., FLorida 32607 STREET ADDRESS
CITY-ST-2IP QUP * CITY-ST-2P
e L CIT [ pelete I TITLE e - - -~=[]-Change ~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CIY-ST-2P
TITLE ™ Delete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Chenge  [7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TmmLE (] Delgte - TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - cry-sT-mp’

13. I hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and a
of the corporation or the receiver or lrustee empew

changed, or on an attachment with an ad

SIGNATURE: _RICK T. MARS(

signature shall have the same legal effect as if made under cath; that | am an officer or director
erotrad by Chapter 607, Florida Statutes; andg that my name appears in Block 11 or Bleck 12 if

04/10/01 President

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Data Daytime Phone #

0471973

CR2E034 (10/00)



