‘2000 UNIFORM BUSINESS REPORT (UBR) Y

DOCUMENT # P99000075230 .
v Entity Name . May 26, 2000 8:00 am
MORTGAGE GUARD INC. Secretary of State
04-14-2000 90106 045 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 160459 P.O. BOX 160459
ALTAMONTE SPRINGS FL 32116-0459 ALTAMONTE SPRINGS FL 327164459
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
- $a- 3644 L3S Not Appicahle
Zio Courtry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rapistered Agent
- Name
MODAHRES' MARK M Street Address (P.0. Box Number is Not Acceptable)
525-105 VIA VERONA o
ALTAMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named eniity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Slerida.
SIGNATURE
Siginatura, typed or printad nama of agistersd agent and fitle if applicable (NOTE: Registéred Agent sipnatufa raguired when reinstating) DATE
9. This carperation is eligiple to satisty irs Intangible FILE NOWM FEE 1S $150.00 ) can Fi
Tax filing requirement and elects to do $o. After MAY 1,2000 Feo will be $550.60 19- Bection Campaign fnancing - $8.00 May pe
{See criteria on back) o Make Check Payable to Department of State ‘
11. £ 2o\, .\ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
e MARK ri- MeDRRRES 0 Deiete e Ooreng [ aiton |
NAME — . NAME 8
swezmaoess | S 25 -V eE VA ViERiNA STREET ADDRESS 3
CITY-ST-2P ALTA g v SRR-mgy Fr-32 0§ oomsoe w
T
TME O pekete TIE O crange ] Agdition | O
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2iP CITY- ST-21P
HITLE . - O velete TIRLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 7 petete e {Ocnnge [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-$T- &P Ciry-§1-2ap
TITLE 3 celete TIMLE Cichange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P LITY-ST-2P
THLE [ petate TILE DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -SY-T0 City-s1- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same lsgal effect as if made under oath; that ! am an officer or direstor
of tha corparation or the receiver or trustee empowered to execule Ihis report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 12 1
changed, or on an attachment With an address, with all other like empowered.
2.2-1’.,
TSI (N S A8, Lot 1 T
SIGNATURE: s ;ﬁ}ﬁ‘%\»‘us:-’}u':.z.._’ TGN izﬁfﬁi.’f.&rﬁ n rieDARAES H-Neyve (‘f v ) 1‘17 _xSyr x
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Ptiona #




