2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P99000089570 Apr 04,2001 8:00 am
ey ecretary of State

MORTGAGE OPTION, INC.
HT ! 04-04-2001 90057 046 ***150.00
Principal Piace of Business Mailing Address
1561 WYNDCLIFF DR. 1581 WYNDCUFF DR.
WELLINGTON FL 33414 ) WELLINGTON FL 33414
Suite, Apt. #, elc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
| City& Stater = - - - - s ©  Clty & State - - — :_FETmeer Gﬁsﬁog 5‘ Y T h;’-\;pli;:! For
9090 Noi Applicable
Zp Couniry Zip Country i, $8.75 additional
5. Certificate of Status Deslred 0 Fee Roguired
6. Name and Addreas of Current Aeglstered Agent - 7. Name and Address of New Registered Agent
i —ol.oName R e e — . e = N R
—COlONCIOSEH — T TR TTT T
C X -
Street Address (P.0O. Box Number is Not Acceptable)
1581 WYNDCLIFF DR.
WELLINGTON FL 33414
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its ragisiered office or registarad agent, or both, in the State of Fiorida.
SIGNATURE e
Signeture, typed o pintd narre of registerad agent and e il ppplicania. (NQTE: Rngisierad Apent siratie raquired whish (iingtating} DATE
9. This corporation is efigible 10 satisfy its Intangible " FALE NOWII! FEE IS $150.00 10. Elacti ian Fi »
Tax ling requioment and elacts to do 5o, After MAY 1, 2001 Fee will be $550.00 D Cioction Campaian Feancd 1y $5.00 May B
{See criteria on back) a Make Check Payable to Depariment of State
", = ~  OFFICERS AND DIRECTORS Qe ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11— — |
TILE P O pelete TIiLe o ‘Dcrange 3 Addition | 3
NAME COLON, JOSEPH NME 2
STREEF ADDRESS | 1581 WYNOCLIFF DRIVE STREET ADDRESS 2
ore-St2 | WELLINGTON FL 33414 ciy-51-2p e
THLE O Delete TITLE [ Change 3 Addition g
RAME 3 . l HAME . :
STREET ADORESS . STREET ADORESS
CITY-51-p . : ) LY -S1-2
TE [ Delas “ e - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS — i I
. v etoom— |- R —_ R . v T s — :"Cﬁtsﬁ- o £ - S g R Ty S - ~ -
CITY=5t2p Al |
TITLE O belete e . DOchange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
LnY-ST-zp CTY-ST-21P
THLE ) . 7 O ogite TE ) . DOChenge  [J Aduition
v - o - — e |- —— R . A
STREET ADDRESS STREET ADORESS
CITY-51- 29 CITY-ST-2IP )
me . O belete TmE O Changs [ Acdition
NAME ) : RAME
STREET ADDRESS . STREET ADDRESS ‘
CITY-ST. 2P . | CITY-ST-2P .
13. | hereby ceﬂim that the information suppliad with this filing does nol qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true a.rr*g accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer o director
of the corpocation or Ihe receiver or rusies empowered to executs this report as required by Chapter 607, Florida Statutes; agd that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with.ataddress, with all oiher like empowered. /
SIGNATURE: 11&/4¢ 454}*11’3'1&
P - G Sl | A

! ro

|



