oy
)
2003 FOR PROFIT CORPORATION FILED ’
H
!
UNIFORM BUSINESS REPORT (usm Feb 13, 2003 8:00 am |
1. Entity Name 02-13-2003 90196 041 ***150.00 )
MORTGAGE OPTIONS UNLIMITED, INC.
Principal Place of Business Mailing Address
1909 NORTH THIRD ST.. STE. 3 1909 NORTH THIRD ST.. STE. 3 vuYRIAIVY
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250 .
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3605540 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddm""a'
Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name )
KEASLER, FRANK R JR. Sireet Address (P.O. Box Number is Nat Acceptable)
HENDERSON KEASLER LAW FIRM, P.A.
4337 PABLO OAKS CT., STE. 102
JACKSONVILLE FL 32224 City FL | ZoCoce
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the abligations of registerad agent.
SIGNATURE !
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
I e, W
FILE NOW!! FEE 1§ $150. ) S .
. Election C. F
Afer Hay 1,203 Fes il bo 55000 Tl o 3500
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME D . O pelete TLE [ Change [ Adeition | &
NAME TURNER, J. MARK NAME =]
stReeT aocress | 1909 N THIRD ST STE 3 ‘ STREET ADDRESS 3
ev-st-2e | JACKSONVILLE FL 32250 CITY-ST-2IP Q
&
TITLE 3 Delete TITLE (] Change ] Addilion %
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2P CITY-ST-21P
TITLE e e oL i =[:Detete - 11111 P —— - ——[=}-Change- -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - ST-ZIP
TILE 7 Detete uts [l change [ Addition
NAME : NAME
STREET ADDRESS i STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
-
MLE [ Detete TITE O Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS N
CITY-ST-21P CiTY-57-2P_ A"

Exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or supplem my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver «report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi , Wi i powered.

SIGNATURE: ___ SYCRIJL JRSAEQUIRED ‘

12. | hereby certify that the information su

smnnunzynnyphﬂdwim/zn NAF OF SIGNING OFFICER Ok DIRECTOR Date Caytime Phone #




