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1. Entity Name

NEW VISION MORTGAGE CORP. 03-25-2002 90099 030 ***150.00
Principal Place of Business Mailing Address

321 NORTHLAKE BLVD. #102 321 NORTHLAKE BLVD. #102

NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
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City & State City & Staje Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOKI‘PESOLA’ JOHN dress (P.O. BoxNymbger is{dot hle)
321 NORTHLAKE BLVD. #102 B R R GRS ¢
NORTH PALM BEACH FL 33408 soive S )
et Polm DY . FL [3340R

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

SIGNATURE
Signaturs, typed or printed nams of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!1 FEE 1S $150.00 ) . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eﬁ‘:i'ﬁzﬁf&"g;‘r?guig‘j‘"c‘”g H “f?dgqo"g?;fe
{See criteria on back) - Make Check Payable to Department of State ‘
1= QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS M OIRECTORS IN 11
TLE - D T Delete TITLE \@ Change [ Addition
NAME JOKI-PESOLA, JOHN NAME
sirer aooness | 321 NORTHLAKE BLVD, #102 swerrpoveess | 65 R \(\’)Q)\-'\‘\'\,\h\ %\/\9 &ﬁs
crv-s1-2¢ | NORTH PALM BEACH FL 33408 om-s122 | AR P\ 133 Dﬂ
THLE [ oefets TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE 3 petete TITLE ‘ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CmY=§T-zp | . L CITY-§1-2IP
TITLE O pefete TITLE ' ’ T T T Ochange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-$T-2IP
TiTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P : CITY-ST-ZIP .
T _ " Ooette TTLE O chenge [ Addition
NAME ' ' NAME
STREET ADDRESS . [ STREET ADDRESS
GITY-$T-2P CITY-ST-2P

13. | hereby certity that the information supplied with this filing does not for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and acgurats msignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of_the receiver or trusieg owered to gfecute this report g# required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.changed, or on an &fAEskment with an add ; g
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