2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000044095

MORTGAGE MAX LENDING GROUP, INC.

Principal Place of Business

1137 EDGEWATER DRIVE. STE. 103
ORLANDO FL'32604

——— TR

Mailing Address

137 EDGEWATER DRIVE. STE. 103
ORLANDO FL 32804

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90296 032 ***150.00

AY vGRQANN W

.

AR

DO NOT WRITE IN THIS SPACE

City & State % Clty & State. . 4. FEI Number 59-3681458 Applied For
, Y St Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Certificate of Status Desire: O $8.75 Addnm'n-al IO
- - R TGN TR F e
. Name.and Address’sf.Current Reglstered Agent .y Name andA
‘ %, % . wh
“““"’3?}%‘.' ‘g:!l‘le PR X ‘E';“
{+OERLY; DEBORAH H
1137 EDGEWATER DRIVE, STE. 103
ORLARDO FL 32804
;-' City FL Zip Code
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.
»
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinsiating) DATE

3; This corporationis eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing - ~~$5,00 May'Be -
Tax filing requirement and elects to do $o. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add'ed © Feas
{See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ Change [ Addition §

NAME OERLY, DEBORAH NAME e

sTReET aDDAESS | 1137 EDGEWATER DRIVE STREET ADDRESS §

CITY-ST-2IP ORLANDO FL 32804 CITY-ST-2IP w

o

TITLE P . [ petete TITLE [ Change [ Addition | &

o pavs, Glaua 2> DONVA VAN e

* STREET ADDRESS | 1137 EDGEWATER DRIVE STREET ADDRESS

orv-st-2¢ | ORLANDO FL 32804 CTY-ST-2P- .

THLE I . - [ Celste TImE [ change - = {J Addition

NAME ' h NAME P

STREET ADDRESS ) STREET ADDRESS -

CITY-8T-21P CITY-5T-2ZIP R N

TITLE [ petete TITLE .. . [ Change [ Aaditicn

NAME i NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TLE 1 Delete TITLE > [JChange [ Addition

NAME NAME

| STREET ADDRESS T~ e S =S THEET ADDRESS 2f e — e
lony-stzp o . CITY-ST-2IP B = = _

TITLE O Delets TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

SOTY-STZP Cf : CITY-ST-2IP )

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07;3)0), Florida Statutes. | further certify that the information
indicated on this reporj or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director |2
of the corporation or thid recelver or trustee empowered xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if [**
changed, or on an aftacqment with an address, with all Xger like empowered. .

" '

AN Oy Bo7/02. 401 650-0508 It

SIGNATURE: &N AP LD / 0L A40]-6S0-0808 s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # E:j [




