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FOR PROFIT CORPORATION
.+ NIFORM BUSINESS REPORT (UBR)

DOCUMENT # £797000305/7
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8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
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CITY-ST-2P ClIy-51.2p
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ACCOUNTING & —

7590 NW 186" Street, Suite 207 Miami Lakes, FL 33015 Ph: 305.828.1484 Fax: 305.828.1486

September 29, 2003

Division of Corporations
PO Box 1500
Tallahassee, FL 32302-1500

Re: Mortgage Approval Group, Inc

The Uniform Business Reports for the above referenced companies were not received in the mail
resulting in the reports not being filed in a timely manner.

Please be advised that the correct address for all future correspondence is as follows:

1527 N Dale Mabry Highway, Ste 103
Lutz FL 33548

I am hereby requesting that the penalty be waived and am including the amount of $300.00
(three hundred dollars) to bring the filings current.

Sincerely,

L e

Sean W. Davis, CPA.

E-MAIL: accountingtax2003@yahoo.com



