£

FILED
2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000083065 in> 04-05-2004 90386 030 ***150.00

1. Entity Name

MORTGAGE PROCESSING AUTHORITY INC.

Principal Place of Business Mailing Address 2 4 u 3 47 21
GF2O-NN-HFHHSTREET 9920 NW-HHHH-SIREET
PLANTATHONFL 33322 PUANTATION F—33322 )
2.7 incipa\ frace of Business 3. Ma\lmg Address ‘ ‘I|”||l Hl ‘|H| }Iw ||m ||m |I‘” Il‘l‘ \l‘ll m“ ||“I |u|‘ |ml|‘ ” ‘Il’
bt Nl iy Be Lol N i, S
uite, AP #, eto. Sulle, Apt. # etc. 01062004  Chg-P CR2E034 (10/03)
ity & S‘rate /ﬁ §§ v & State, 4. FEINumber Applied Fer
(Pf {7y L—- { \“ otdion /gL— 65-0949532 Mot Appiicable
Zip Count ry Zip Counlry . . $8 75 Additional
5. Certificate of Status Desired O i X
33 ?)'2.:3. ‘B)/\ﬂ\,-..: WJ 3 RAYREN RV:ZJ\A_’ Fee Required
i 6. Name and Address of Current Registered Agent™ ~ ™ ' - 7."Name and Address of New Registered-Agent
Name
STOTT, ROBERT 8
Stre(t’Addre (P.0. Box Nummber is Not Acceptable)
h - 1 L. L
au-—-‘\“ ki = N 237323
thy FL } Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signausre, typed or prnted name ¢l regisiered agent and litle it applicable. (NOTE: Repisteredd Agerd signature required wahen reinstat:ng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centrinution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVST [ patele TILE [ change [} Addition
o STOTT, ROBERT § , L, L NAME
STREET ADDRESS | G920 NW-HITHSTREET \L‘ ! h‘ Ry H L STREET ADDRESS
CIvY-5T-2p PLANTATION, FL-33322— 333232 Liy-sr-zi
TiE D O Delete NILE ] Change ] Acdition
NAME STOTT, ROBERT § i HAME
STREET ADDRESS | GO2O-NW-HTH STREETF— | HL‘ Doy BV | e osess
CITY-ST-2IP PLANTATION, FL -33328-. 13 a2 CITY-ST-2IP
e ' [ Delete e o [Tchange [ Addition”
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 24P
TILE O velete TILE [3 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIlY-§F-21p
ITLE [ celete TIME [1Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2Ip
TIE . ) . [ Delete TNLE [ Change (T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if mada under oath, that | am an officer or diractor
of the carporation or thesgTmENyer or tru powered lo execute this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attgy { & ks, wilh all other like empowered.
SIGNATURE: A

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawtimz Phone ¥

L e g P e Ao oo o s ot B i e s o ~ . st gt L

BN



