2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000068755

1. Entity Name

MORTGAGE LOAN PROCESSING CORPORATION

Principal Place of Business Mailing Address

AP ST Al A ol RO
WEEHRATON-T =337

g B -

2 Principal Pl f Busingass . - Mailingedddress

&l E. Aarnnc BLib ™ Nn. s
Suite, Apt. #, etc.
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FILED
Mar 12,2002 8:00 am 2
Secretary of State

03-12-2002 91005 019 ***158.75
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4. FElI Number

65-0938654

Pty & Slate FZ- City & State /
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3;_:' E a C%H_ Zip /’ Country

$8.75 additional

. ifi f Status Desired !
5. Cerificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

D.

A’P‘r 7= Sl | 707

Name
PARADISO, DON 771K ‘(Pﬁ_BJ
~2070-6-MILFFARY-FRAI=
?—
WEST-PALM BERCH FL 33—

FL
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entity submits thi

ialement for¥he purpose o hangmg its registerad office or registered agent, or both, in the State of Florida.

g’/O:z__

Signature, typed or printad name of registered agent and title if applicabls.

{MOTE: Registered Agent signalure required when reinsiating)

DATE

FILE NOW!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

SIGNATURE:

11, oy, wm—F Eﬂ'ﬂN}DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND C1RECTORS IN 11 .
TITLE D <A P’ | < . 1 Delete TMLE O E ﬁT M.' diion | S
NAME PARADISO, DON A NAME &b’ ‘ 6 C— 53 24
STREET ADDRESS | ol S T Bl STREET ADDRESS 3 §
CITY-ST-21P WS PALM_BEAGH-FE=Q0¢45— CITY-ST-ZIP -’)‘ ﬁ g
TME 7 Detete TIILE F A 4 [7] chade dtion | &5
NAME NAME 3 Qb 9__
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIyY-S1-2IP
Tme -0 O Delete TITLE ' i [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE [ pelets TITLE v [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O Delete ; THLE [JChange ] Addition
NAME ’ ' NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that' formation suppl iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report ch\gupplement ; d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer %ilgﬁ
of the corporagon or the re g empowered 0 exgcute this report as required by Chapter 807, Florida Statutes; and that my name appe 1 or -
changed, or o\ an attach
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Date Daytime Phone #




