2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO0000008935

1. Entity Name AL L

ALLSTATE MORTGAGE OF SOUTHWEST FLORIDA, INC.
Principal Place of Busine}; .. Mailing Address
15690 LIGHT BLUE CIRCLE 15690 LIGHT BLUE CIRCLE
FORT MYERS FL 33906 FORT MYERS FL 33908

2. Principal Place of Business 3. Mailing Address

FILED
Jan 12,2001 8:00 am
Secretary of State

01-12-2001 90010 024 ***158.75

Qi

(T

[

folleae PARKwW,
Suite, Apt. #, elo. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
s te
City & State , City & State 4. FEL Number Applied For
s eds Flory A‘k 5-0 416 &2 o Mol Applicable
Zip "l Country Zip Country " . $8_75 Additional
3 a1 q Lee 5. Certificate of Status Desired v ¥ e Roguired
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
e Name o
SPIEGEL & PA. Sureel Addres (P.Q. Box Number is Not Acce taoie) -
T S ROS
343 ALMERIA AVENUE "
CORAL GABLES FL 33134

13. | hereby certify thal ihe information supplied with this fiing does
indicated on this report of supplemental report is true and acourale and that my signature shall
of the corporation of the recaiver of
changed, oF N an attachment with an address,

with all other like empowered.

not qualify for the axamption staled in Section
have the same Jegal effect as it mage under :
trustlee empowered o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 11 or Block 12 if

City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its egistered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature. fyped of printed name of \egistered agen and Wwie ot applicable. (NOTE: Registered Agert signatuig reqused when raingiating) DATE
9. ]F'h|sfciprporallqn is ehtmb\g \c; sa;tv.i!y cljts Intangible At Flhl;:\:l?\ﬁzl;:“ FFEE IS‘l?;Sl;.;lsDo 0 10, Elaction Campaign Fin ancing $5.00 Moy Bo
axtl |n. rgqu\remen and elacts 10 do 80 {2’ er ' ee wili De N Trust Fund Contribution. Added to Faes
{See critaria an back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS;’GHANGES TO OFFICERS AND DIRECTORS IN 11 .

WILE PSL O belete e D) tharge | (1 Additon | S

NAME MONTALVO, DAVID NAME 2

grieer acoress | 15690 LIGHT BLUE GIRCLE STREET AODRESS 3

Ty -ST-27 FORT MYERS FL 43508 LITY-ST-2F b
o~

TME 7 pelete TTIE [ Change [0 Acdiion %

NAME NAME

STREFT ADDRESS STAEET ADORESS

CiTY-ST-2P CiTY-ST-2°

TE . _ et Clocke - - —fIME e | e T R [ Changg---[3 Aadition:. | —

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST1-20P cITY-53-2IP

TME O Delets TILE [ Coange (] Addition

NAME NAME -

SIREET ADDRESS STREET ADDRESS —

cIy-ST-2IP CITY-51-2P —

TIME [ pelete TME [ Ghange (] Addition

HAME 'HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ciTy-51-2P

TITLE 1 Delete TITLE ) Change [ Addition

NAME HAVE

SIREET ADDRESS STREET ADDRESS

cimy-57-2P GITY-ST-2IP

| further certify 1hat 1he information

118 07(3)(), Florida Stalutes.
oath; that | am an officer of disectot

SIGNATURE :Mwi L MorXel o
IGNATURE AND TYPED OR PERINTED E OF SIGNING OFFICER OR DIRECTOR

(quy)4¥2-Hi00

\- "0\




