- - - . 3

l -
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

FILED
Apr 21,2002 8:00 am
ecretary of State

03-25-2002 90029 003 ***150.00

DOCUMENT # P060000088989
1. Entity Name
Mortgage Professionals of Southwes Idgida,| Inc
AN A S
DO NOT WRITE IN THIS SPACE Qseng
2. Principal Place of Business 3. Mailing Address
| 1314 Lafayette Street [ 1318 Lafayette Sirest-|
Sulte, Apt. ¢, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Suite ¢ Uite C
Ciry & State City & State 4. FEi Number Applied For
Cape Coral, Florida Cape_Coral, Flarida 65-1041777 Not Aplicable
zZip Country Zip Country 8 Conlficale of Stans Desred [ 908-19 Additional
33904 USA 33904 usa Fea Roquired
7, Namo and Address of Curreit Rogistared Agent
| Name | e ieeo . mma ez s e e R —
e e i ek R TR R T T T [‘Daxrrin R, Schutt, Esq.
DO NOT WRITE Street Address (P.O. Box Number is Not Acoeplable)
IN THIS SPACE T
City [Zip Code
. ) Cape Coral FL | 35904
| 8 Theabove nte’mﬁ? F(bmlls this sta t for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,
Y
' .
" SIGNATURE ~ e DA 2. fe ipe 7 3/5/02
Signatira TypSd OF prined nome of regstarant agerl and Gte T appicable. (NOTE: Regisiersd Qe Sigrolise /aqurert when renstating) DATE
. p Janusry 1- May 1 Foe is $150.00
9. This corporation is eligible 1o satisly its Intangible . :
. |, . Texfiing recurement sna etecs o do s0. A Amondad UBR [2 $69.25 Ot oo 0 3200 Mayeo
(See crfteria an back) Maks Check Payabla to Dopartment of Stato
14, CFFICERS AND DIRECTORS | -
TME P nTLE g
v Kelly DeCamp NAME c
STREET ADDRESS 1 STREET ADDRESS
il ;i4§nfﬂfayette Street .51 g
bBi-te—G ul
) TR . TILE
e Cape Coral, Florida 33904 - %
STREET ATDRESS STREET ADDRESS
cry-s1-19 CITY.51. 9
TIE HILE
HALE NAME
STREET ADDRESS STREET ADDRESS
CIFY- 1. 2P ° CIrY-ST.. 2P DO NOT W_RITE -
B = = T
e e IN THIS SPACE
STREEF ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST. 2P
L3 THLE
NANE NAME
STREET ADDRESS STREET AXRESS
CITY-ST-0P CITY-5T-1P
TITLE TmE
NAE NAME
STREET ADORESS STREET ADDRESS
CITY -5 B - ST 2P
13. | hereby certify that the information supplied with this ﬁll:g does not qualify for the exemption stated in Section 118, 5{3}5}. Florkta Statutes, | further cestify that the information
mdicated on (s repont or supplemenial report Is true and sccurate andg that my signature shall have the same fegal elfect as if made under oath; 1hat | am an officer or director
of the corparation or the recelver o rusiee empowered (p-execute this repor as required by Chapter 607, Florkla Statutes; and that my name appears in Block 11 o on an
attachment with an adad/ess. Y e
SIGNATURE: 2L Ler ) 8




