2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V21068 Mar 232000 8:00 am

MORTGAGE MIRACLES, INC. Secretary of State

03-23-2000 90023 035 ***150.00

Principal Place of Business Mailing Address

2100 CONSTITUTION BLVD. EL'S LAND!
SARASOTA FL 34231 g

A

I

2. Principal Place of Business 3. Mailing Address H““ |'||‘I “ll
4199 LositiAS DR,

Suite, Apt. #, etc. Suite, Af)t. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-03 Applied For
SA\RASO'?ﬂ PL_ 19590 Not Applicatle
Zio Country Zip . . Country . , $8.75 aqditional
X te of Status D *
34{_ 83 B L{,SA 5. Certificate of Status Desired | Fos Roquired
6. Name and Address of Current Registered Agent ™ ’ 7. Name and Address of New Registered Agent

Name

VALD[NI’ FRANK A, 4_' 7 ? AOSILLIAS M Street Address {P.O. Box Number is Not Acceptabie)
$259-RIEGEL'S-LANDING BR— . ‘

SESTAKEVEL3442— FARASOTA, FL-
°'% 34238

City FL Zip Code
8, The above named entity sufy#its this slatemerythe purpose of changing its registered office or registered agent, or both, in the State of Fiogida.
~
- L]
; A (JelA 3/=//00
Signeture, tyshaor printed name af registered agant and itle i applicaliie {NOTE: Registered Agent signature reciuired when reinstating) Vd Jpate
. 1h|5;|:_orporatu.)n is Bllglblc? t? s?u?iyc:ts Intangible Fl:..ﬂE NOWIT FEE IS_ $150.00 0 10. Election Campaign Financing $5.00 way B
axdl m,g r_equwemem anc elects (o do sa. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution, O Added to Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D C D Delete TimE [ Change [ Addition
NAME VALDINI, FRANK A. NAME
stheeT ovvess | 42B0-RIEGELG-HANBING BR- 199 LoSiLLIAS STREET ADDRESS
ov-size -SIESTAKEYF— SArASoTA FLo GTY-ST- TP
TITLE 7 Delete TIE [ Change [ Acdition
RAME NAME
STREET ACDRESS STREET ADGRESS
CITY-ST-2IP 7 CITY-ST-7iP
TITLE = Delete TTLE [ Change T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ Delete TITLE [ Change [ Addition
NAME NAME
STRECT ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ Deleie TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 corporation ar the receiver or trustee empowered 10 éxecutethis report aa required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 120
changed, or on an attachment with an addrgefs, with all other like gmpowered.

UG BN Rk A VAR 3Jaifeo (74)724-4588

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

SIGNATURE:

TELALE

CR2ED34 (9/99)



