L

o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

'DOCUMENT #  Pgg000111541

MORTGAGEFLEX SERVICES, INC.

Secretary of State

05-13-2002 90095 033 ***150.00

Principal Place of Business Mailing Address

10150 DEERWOOD PARK BLVD. BLD 400. STE 350
JACKSONVILLE FL 3225605 .

10151 DEERWOOD PARK BLVD. BLD 400. STE 350 .
JACKSONVILLE FL 32296-05%2 :

2. Principal Placa of Businass 3. Malling Address
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—City & State City & State 2 FEINumber . O Z =0 s"ﬁrégg 3 |_[Apoied For
AF PL'ED FO Not Applicable
Zip Country Zip Country i $8.75 additionat
_ . 6. Cortificate of Status Desired [ Foe Required |
7= ~= ™ 6. Nemeand Address of Current Registorad Agent 7.”Name end Address of New Registored Agent == ~— - =—=="s—=—| = ria ez
. Name .
DRAUG"'ON- RICHARD 8 Street Address (P.O. Box Numnber is Not Accaptable)
ONE INDEPENDENT DRIVE
SUITE 2000 ' '
- JACKSONVILLE AL 32202 City FL I zip Code
8..The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE ,
Sigracute, Typed or printed nama of reglxierac agent and Lile if epplicable. mmmqum.mmmm DATE
9. This corporation Is efigibie to satisfy its Intangible FILE NOWI!l FEE IS $150.00 . N ‘
Tax fiing requirement and elects to o so. After May 1, 2002 Fep will bs S550.00 10 S ection Campaign Financing $5.00 may 20
(Sea criteria on back) O Make Check Payable to Department of State '
1. - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TME D 3 petste TRE : O Change [ Addition ‘53;
NAE DOMINICK, E. LESTER ' NAME g
STREETADORESS | 10151 DEERWOOD PARK BLVD. BLD 400, STE 350 STREET ADDAESS &
om-Si-2¢ - | JACKSONVILLE FL 32256-0592 ore-sT-2¢ ]
e ] oelete TE (s X ) b Wi la. O crange B8 Addition | €3
NAME NAME Palhien vrYy, LIiiitan. )
STREET ADDHESS smeTAoRess [101 5 D eeruicod. ParkBlvd Bde 100, Ste 350 [
CIrY.-57-2P arv-stze  [Jacksowille, FL 3, 2256-05T2.
THLE [ oelete mE Ocrange [ Addition
CNAME - comoles - ls moes mzsesisaitssoees oo o o wn || MAME < — =pfe S Smeem s Teiads mSimme - o cen Tperd ¢ i = - == ==
STHEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TTE [ Detete TME Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -SI1-2ip CirY-ST1-2P
TME O elets ms O Change [ Addition
STREET ADDRESS STREET ADDRESS
. QY -5T-2IP CiTY-ST-4P .
TME [ Daleta TLE D Crargs [ Asdition
NAME d . _ NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-5T-2P CITY- 57-21P
13. | hereby certify that the informalion supplied with this fih‘ng does not quaiity for the exemption stated in Section 119.07(3X1), Porida Statutes. | lurther cartify that the information
indicatad on this report or supplemental report is rue and aceurate and that my signatute shall have Ithe same legal effect as il made under oath: thal | am an officer o director
of ihe corparation or tha receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12 if
changed, or on an altachment with an address, with all cther like empowered.
PP 1= NI ( ___
SIGNATURE: 744 1 1iRiE REQUIRERMW hanm Tahlen burg ,CFO 3/402 W3S e 2o
} . SIONATURE AND TYPED OR F OFRCER OR Data Daylime Phone #




