[ AFIVE F ALY

5
U
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Mar 10, 2003 8:00 am
DOCUMENT#  P99000046358 Secretary of State .
1. Entity Name 03-10-2003 90109 022 ***150.00
MT. MILLION MORTGAGE CORP.
Principal Place of Business Mailing Address
2935 SE 58TH AVENUE P.0O. BOX 1060
SUITE 2 OCALA FL 34478-1068
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied-For
59—3577326 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
S .. . . =— _B- Name and Address of Current-Registerod Agemt ———+ —— ——|~ ——~ "2~ -7..Name and ‘Address of New Registered Agent mar—. —oe —
E— Name
. RCO, VINCENT S - Street Address (P.O. Box Number is Not Acceptable)
2935 SE 58TH AVENUE
SUITE, g
City FL Zip Coce
8. Th&pbove named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obhgauons of registered agent.
SIGNATURE
B Sigr_\a!ure, 1yped or printed nama of registerad agant and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ‘ N
: . 9. Election Campaign Financin
| After May 1, 2003 Fef’.:;witt be $550.00 Trust Fundacglr?buzion. ° fdsd.e%(Lh;zisB ®
. Make Check Payable to Florida Department of State
10. " OFFICERS AND DIREGTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D i 1 Defete TITLE [ Change . [ Acdition | &
NAME MAZZURCO, VINCENT S NAME g
street ooness | 2835 SE 58TH AVENUE, SUITE 2 STREET ADDRESS 3
TY-ST-2IP OCALA FL 34471 CITY-ST-21P o
o
TITLE O Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP
[T 1T FE ST IS e B R Ll il el e -[=]:Change- = - L] Additian -}- -
NAME h ' NAME ' - .
STREET ADDRESS STREET ADDRESS
CiTy-ST7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY-ST-2IP CiTY-ST-2IP
TITLE [ petete TILE ' [ Changa [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify that the information sypgied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplerpental repaglis true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivepbetr tempowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 3.) it gt agillress, with all other like empowered.
. = /.“, A " V rr, I 2 (
SIGNATURE /A QUNITENE S Mazzues 3113 (353)edY-2100
{5 T¥PED OF FRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




