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. 2000 UNIFORM BUSINESS RZPOAT (UBR)

DOCUMENT # P99000046358 Apr 261,TIZI(J)E(])) 8:00 am

MT. MILLION MORTGAGE CORP. ecretary of State
02-05-2000 90002 035 ***150.00
Principal Place of Busmess Maiting Address
2335 SE 58TH AVENUE P.O. BOX 1060
SUNE 2 CCALA FL 344781080
OCALA FL 34471 —_— e e -
P S G L A
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slata 4, FEI Number ) Applied For
59~ 2971524 Not 25
Zip Country Zip Country 5. Certificale of Staws Desied ?g'ggqafgﬁ""a‘
§. Name and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agant
- T T R . —T TS S TIw e e Name I e T el . - -
MAZZURCO, VINCENT $ Street Addrass (P O. Box Num;er is Not Acgeptable)
2935 SE 58TH AVENUE .
SUITE 2
DCALA FL 34471 City ] . FL Zip Codé

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, of bath, in the State of Florida.

SIGNATURE
re, typad or printed Name of registered agant and tife it applicable (NOTE: Registerad Agent signatiwe raquirad when rainstanng) DATE
9. This corperation is eligible to satisfy ils Inlangible FILE NOW!!! FEE IS $150.00 . . ;
10, El Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ¢ Erzi:gnd c;::?buﬁlg: g 0 E%Bd(:ohgg?e
(See criteria on pack) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE 0 3 Detets THE Domge O
HAME MAZZURCO, VINCENT S NAME
smeer aoowess | 2835 SE S8TH AVENUE, SUNE 2 SISEET ADDRESS
or-st7e | OCALA FL 34471 Ciry-g1- 28
TTLE O Delkete TTLE ClChange [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TmE ] Deiee THiLE [ Crarge [ Additios
“NaE 7] - = st T "NAME N ’ -
STREET ADDRESS STAEET ADDRESS
chry-sT-2p CITY-ST-2IP
e | [ Dalete TLE ) Change ] Adoitc
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-5T-2IF
TILE DOoees TITLE [ Change [ Acdition
NAME ' ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP
TILE 3 Delete l TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-21P CIFy-ST-21P
13. 1 hereby certily that ine information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | further certify that the information
indicated on this rgport or supplementalsaPort is e and accurate ana that my signature shall heve the seme legal effect as if made under oath; that | am an officer ar director
of the corporation of the regeiver or tyi mgesfered to execute this4eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, of on an attachment wia #ith 2l other like /ﬁ-. ered.
SIGNATURE; =y 2bko 32942 799

L Ca
OF SIGNING OFFICER OR DIRECTOR ’ / { pae Dayténs Phona ¢

o 4 - )



