2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am

Secret,ary of State

(03-17-2003 90137 011 ***150.00

FILED E

DOCUMENT # P99000047145

1. Entity Name

NEW VISION MORTGAGE CORP.

Principal Place of Busingss Mailing Address ceemr vy
533 NCRTHLAKE BLVD 533 NORTHLAKE BLVD
STE § STES

ot i . v o s 00 O
— ‘ 3, Mailing Address

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. . [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65-0921892 Not Applicable
Zi 1) Zi it
P Couniry P Country 5. Certificate of Status Desired O ?K-?e gesql'ﬁ?ecgt'onal
6. Name and Addreee of Current Registered Agent ) " '7."Name and Address of New Registered Agent
Name
JOKI.PESOLA' JOHN Street Address (P.C. Box Number is Not Acceptable)
533 NORTHLAKE BLVD
STE 5 |
NORTH PALM BEACH FL 33408 City FL | 2pCoce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {MOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 ? $r5§lt I?und Copntr?bution. ¢ [ fcij-e?:l({ohg?éss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME D [ petete TITLE [JChange [ Additien S_
NAME JOKI-PESOLA, JOHN HAME g
streer aooress | 533 NORTHLAKE BLVD #5 STREET ADDRESS 3
CITY-3T-2IP NORTH PALM BEACH FL 33408 CITY-ST-2IP ot
TITLE [ Delete TITLE [J Change  [1 Addition EEC:I
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TILE T T Delee - T e - ©rs o oze oo ~[Change ] Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
Oy -ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ Delete TILE [*] Change [ Addition
NANE ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST1-2IP CITY-ST-2IP

12. | hereby ceriify that the information supplied wnh this filing does not gualify for the exempticn stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporauon or the recaiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my nam appea in Block 10 or Block 11 if

<D 3|4 = beadad

SIGNATURE:
D AHQOF SIGNING OFFICER OFI DIRECTOR Daed Daytime Phane #




