FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000106975 ecretary of State
1. Entity Name 04-28-2003 90990 044 ***150.00
MORTGAGE H CORPCORATION
Principal Place of Business Mailing Address
3901 PGA BLVD 3601 PGA BLVD
STE 600 STE €00
——— R R
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. L Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0979167 Not Applicable
Zp Counry Zp Couniry 5. Certficate of Status Oesie [ 9B+7D Addiional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGSERV CORP. Streel Address (P.O. Box Number is Not Acceptable)
3801 PGA BLVD
STE 600
PALM BEACH GARDENS FL 33410 City FL | Zncode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, angd accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and ttle it applicable. {NOTE: Registernd Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . ) .
. 9. Efection C n Financin
After May 1, 2003 Fee will be $550.00 TrsztlFundagoela‘:lr?buti;n: N 0 f&ij.e(c’SON;ZisB ®
Make Check Payable to Florida Department of State i ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D/P [ Datete TLE [ Change [ Addition
NAME RENDINA, BRUCE A , HAME
sTReeT Anpress | 3801 PGA BLVD STE 600 STREET ADDRESS
crv-si-2p - |PALM BEACH GARDENS FL 33410 GITY-S7-2P
TLE VPST [ pelete TILE [ Change [ Addition
NAME DISALVO, PATRICK J NAME
STREET ADORESS | 3801 PGA BLVD STE 600 STREET ADDRESS
orv-s-ze | PALM BEACH GARDENS FL 33410 CITY-5T-21
HILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$3-2IP
TITLE [ alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE 3 celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-21P CIty-S71-2IP
TTLE 3 Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the infarmalion supplied with this filing does not qualify for the exemption stated in Section 419.07(3Xi), Florida Statutes. | further certify that the information
inclicated on this réport or s saplemental 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 corporation or the %[ or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an g an addrgss, with ail other like empowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

= REQUIRED 9//3 (58 )47 -sdss—

AY

CRZE034 (10/02)



