FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P99000088193 Secretary of State
1. Entity Name i 01-21-2003 90155 015 ***150.00
CENTRAL FLORIDA MORTGAGE GROUP, INC.
Principal Place of Busingss Mailing Address
%03 EMMETT STREET 903 EMMETT STREET
KISSIMMEE FL 34741 KISSIMMEE FL 34741
e g A R A
_’@_3‘7 E. Vine 5treet 0 éo;{ H2775/
Suite, Apt. #'e{tc"" Ae Jo/ Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State . ‘l‘y & Sla}le . 4. FEI Number Apptlied For
I‘<f§5/mm{ o F[D /'-"ﬂ{? 2" SS[M m [ %/O /’6/4 59—3598839 Not Applicable
Zg% q 7?,% Country L/SA Zip 3 g/ 7?/2 CZTWA 5. Certificate of Status Dasired O fg'gigidéﬁ‘mal
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES’ MARY Street Address (P.O. Box Number is Not Acceptable)

903 EMMETT ST STE 8 _

KISSIMMEE FL 34741

‘ City FL | Zp Coce

8. The above named entily 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 obligalionWislered m
. — —r
" SIGNATURE W\\., / @ ¢

Signalura, typed or p{n}%}ﬁe of registered agent and litle if applicable, (NQTE: Registered Agent sighature required when reinstating) DATE
— = - e = g = Hestion™ Sampaign Finama g $5:Oﬂ'ﬁay‘ﬁé_ =
Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change  [J Addition
NAME JONES, MARY L NAME
stheer ADDRESS | PO BOX 421151 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34742 GITY-8T-2IP
TNLE [ Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TITLE O pelate TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TMLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekie TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- ST-2IP CITY-ST-2IP
TTLE [ petete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-AIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 corparation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad s, with/alfother like empowered.

SIGNATURE: SHGF*Z-A YW oUIRED {12 707 BI/-4124

UPGTOMU |

ny

CR2E034 {10/02)

SIGNATURE AND TYPED OR PR}fED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phane #
V.V I, i o

¥ Ul I 1 F Ty




