2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V36558
1. Entity Namae

MORTGAGE ALTERNATIVES, INC.

Principal Place of Business

415 SOUTH FLORIDA BLANCA
PENSACOLA FL 32501

Mailing Address

415 SOUTH FLORIDA BLANCA
PENSACOLA FL 3250t

2. Pnncipa| Place of Business

200 E. Governmud SE

3. Mailing Address

200 E. GovernmtSt.

Suife, Apt. #, etc.

G b0

%ﬂ&:ﬁ;é# etc;b Q

FILED

Apr 15, 2002 8:00 am

ecretary of State

04-15-2002 90023 035 ***150.00

AR ERRERARITIE

DO NOT WRITE IN THIS SPACE

City & State ity & State ] 4. FEI Number Applied For
m:,aula FL Plalacsla  FL 59-3117628
Counitr Zi Countr o . 8.7 itional
5501 lceambin. | S50l | Extubia | F om0 ST e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TADKISON, PATRCIA ANN
415 SOUTH FLORIDA BLANCA
PENSACOLA FL 32501

2 L - RSP SN S pne

2 p ks Yodriera Ann -

Sireet Addregs-(P.Q ox Number is Not cepalple)
| ABA BT CRETA )

Swite 2460

v Dimsacslo

Zip Cod

FL

250 |

8. The above named entity submits this statempo Oichanimg its registered office or,

S\GNATURE

istered agent, or

sl o™

both, in the State of Florida.

4-4. 02

Signaturs, typed or printed name of registered agent and ki

e it applicable. {NOTE: Registered Agenl signature required whan reinstating)

DATE

9. This curporation is eligitle to satisfy fis Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

FILE NOWN! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [N change [ Addition

NAME ADKISON, PATRICIA ANN NAME

STREET ADDRESS | 1147 HARRISON AVE. STREET ADDRESS

CITY-ST-2IP GULF BREEZE FL CITY-ST-2P

TITLE v 1 Defete TITLE [ Change [ Addition

NAME ADKISON, JOHN A. NAME

STREET ADDRESS | 4447 HARRISON AVE STREET ADDRESS

CITY-ST-2IP GULF GREEZE FL CITY-ST-2IP

TILE [ oelete TILE [JChange [ Addition

HAME T (TN U O -
1 sreeTapeREss [ o o een - o= o - ~ - = STREET ADDRESS

GITY-ST-21P GITY-§T-21p

THLE O Delete TILE [J Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pekete THTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filin é;
e an

indicated on this report or suppiemental report is tru

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blook 12 if

changed, or on an aitag

SIGNATURE:

t with an address, with g other like empQwered
o b -
sndedaliwn Odkeson Pus.

4-4-02  850-43>-150%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

LL01600

AY

CR2E034 (9/01)



