2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000088989

1. Entity Name

»

MORTGAGE PROFESSIONALS OF SOFHWESF FLORIDA, INC.
soyTHWEST

Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90074 032 ***150.00

Principal Place of Business Mailing Address e b
1342 COLONIAL BLVD. 1342 GOLONIAL BLVD.
SUITE H62 : SUITE H-62
FT. MYERS FL 33907 FT. MYERS FL 33907
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
@5-— !lj‘i-’ ‘ 4‘4?' Not Applicable
vz Country Zip Country 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Addregs of Current Registered Agent

7. Name and Address of New Registered Agent

¢

.

v

CORNELL, ANN
12693 NEW BRITTANY BLVD.
FT. MYERS FL 33507

pe

e ApRNER, ANN

-

_CgmiL&_(P
Y ooRT MYERS, P

Street Adglress {P.C, Box Nymber is Nojfgceptable)
1392 KSIBARL B )

-

2

FL

43407

4

8. The above namedﬁmlty submits this statement for the pugpese of changing its registered ofilce or registered agent, or both, in t'ﬁe State of Florida.

Signaturedtyped or printed name of registered agent and tte it applicable,

{NGTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE ﬂChange [ Addition
NAME CORNELL, ANN NAME OHNN COR I\J
sTReEr aooress | 12693 NEW BRITTANY BLVD. STREET ADDRESS | | 3, ¢4 2, colonNifri. 8 wibd. ) SUTE HGl
CITY-ST-7iP FT. MYERS FL 33907 CITy-ST-219 =T Mlj 7 ‘S 'F: [ BSQCE-
TITLE [ pelete TITLE . I:l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
LT [, [ pelete e - — - —_ - [E3-Change [ Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O Detete TITLE (I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7ip
B

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ingicated on this report or supy
of the corpaoration or the recei
changed, or on an attachmen

SIGNATURE:

 an address, wih ali other like emp

¢r trustee empowered to execule this repo

ereg.

ental 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
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7-/ 200l 941.938.008

sueun"dns AND TYPED OR PRINTED NAME OF SIGNING oFFnck@on DIRECTOR

Daytime Phona #

USDDAD
4

CR2E034 (10/00)



