|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MORTGAGE SERVICES OF SOUTHWEST FLORIDA, INC. Secretary of State

03-22-2000 90052 033 ***150.00

Principal Place of Business Mailiné Address
6385 PRESIDENTIAL CT 6385 PﬁESIDENTIAL CT
STE 104 STE 104
FT. MYERS FL 339193577 FT. MYERS FL 339064218 \
us us
? T g RO A
| Lo [fodesT BLYD 000 fonesT BLYD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
ity & State Cit State 4. FEI Number Applied For
Z:?Q&Z m#ﬂs [~ L KT e AS, FL 58-1977075 Not Agplicable
Zip .= Y Country ~Zip A= AE Coﬁmry" ~ . i $8_75 Additiénal
33 ?OP a; 33?0? 5. Cerlificate of Status Desired [ Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
' Name [
. T L. . .
GARNER, JAMES F. , Strest Address (P.O. Box Number is Not Acceplable) : |
1833 HENDRY STREET :
FT. MYERS FL
City FL Zip Code

8. The above named enlity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE .
Signatwre, typed o printed name of registered agsnt and tile if applicable. (NOTE. Registered Agent signalurs reéquired when reinstating) DATE
9. This f:lorporatipn is eligible to satisfy its intangible ~ FILE NOW1!l FEE 35'? $150.00 10, Election Campaign Financing $5.00 May 8o
Tax fmr\g rgquwemem and elects to do so. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE Vs " [ Delete TILE [J Change [ Addition
NAME SWOR, DORIS : HAME |
STReeT ADDRESS | 16621 BOBCAT CT SW STREET AGDRESS
LITY-ST- 2P FT. MYERS FL Ty -S1-2P |l
TLE POT " O Delee TITLE [ Ghenge [ Addition
NAME SWOR, DAVID W ‘ NAME ‘
STREET ADDRESS-| 18621 BOBCAT CT SW : ‘ STREET ADDRESS
CITY-5T.2P FT. MYERS FL ' - omv-stze
TITLE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-§T-2P ‘ CITY-ST-21P .
TMLE 1 Delete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ : oIy -s1-zp |
TITLE 3 Delete TILE {1 Ghange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP
e D nelete i3 [J changz ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip L CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Sectien 118.07(3)(), Florida Statutes. | further certdy that the infofmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all other like empowered.

. f DK d. W. 3 By .. \
SIGNATURE: _ /ﬁv 2R 5/5/M P4/ -43/-0L Yy

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

Ty

DOCUMENT # 665774 Mar 22, 2000 8:00 am

CR2E034 (9/99)



