FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 16, 2000 8:00 am

DOCUMENT #  ooo000030817 Secretary of State

1. Enfity Name (_,/ 05-16-2000 90028 043 ***150.00

MORTGAGE APPROVAL GRQUP, INC

Principal Place of Business Mailing Address

5700 MEMORIAL HWY SUITE 209

TAMPA | FL 656863

33615

2. Principal Place of Business t Mailing Address
5700 MEMORIAL DRIVE 5700 MEMORIAL DRIVE
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
|suITE 209 SUITE 209
City & State L City & State 4. FEINumber Applied For
TAMPA, FL TAMPA FL 59-3568076 Not Applicable
3362112 USCﬁ:\ounw i 33;{;’5 U S‘X’“““’V 5. Certificate of Status Desired Ugg‘;ziquir::dmmal
- §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TODD PATON ‘ . Name . ! A R
4105 STARFISH LANE )
TAMPA,‘,::L 33615 : Street Address (P.O. Box Number is Not Acceplable)
City FL Zip Code

A —
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. *

SIGNATURE

Signature, typed of printed name of registered agent and title if apphc.abﬁe (NOTE' Registered Agent signature required when reinstating) Date

9, This c_orpo}éiiori is elif;ibfl'elio safisfy its Intan- RS ,j.'-,;‘ g 10. Election Campaign Financing $5-00 .

"gible Tax filing requirement and elects to do so. . Trust Fund Contribution. May Be Added to Fees

{See c;iter'ia on back) ~ Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE DIRECTOR Delete  |TmE Change Addition |&
e TODD PATON e : 3
streev aooress| 4105 STARFISH LANE STREET ADDRESS : 3
ov.si-ze | TAMPA FL 33615 cry-st-z7ip ‘ a
TMLE DIRECTOR Delste  (TTE I_ICh?nge I_IAddilion g
NAME H. PETER SKOURAS NAME .
streer aporess| 4105 STARFISH LANE STREET ADDRESS
erv-st-ze | TAMPA FL 33615 CITY - ST ZiP
TTLE —L__{Delete TITLE uChanga [__[ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS - - -
cry.sr-zp | CITY-ST-2IP _‘
TTLE Delete  [Tme I__]_Change u Addition
HeawE NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY - ST-2IP
TME [:[Eelete TITLE l_'Change D:\ddiliun
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TITLE —[_! Delete  |Tme —L_lChi:nge u Addition
NME .. <o : ‘ NAME :
STREET ADDRESS STREET ADDRESS
TY-ST-7 Y B CITY - ST-ZIP . s : J

13, ! hereby certify that the'information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the
information indicated on this report of supplemental report is frue 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 trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my
attachment with an address, with all other like empowered.

v/28/00

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Caytime Phane #

name appears in Block 11 or Block 12 if chan,

SIGNATURE:




