2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000003446
1. Entity Name A r 19, 2000 8:00 am
METRO MORTGAGE OF SW FLORIDA, INC. ecretary of State
04-19-2000 90071 017 ***150.00
Principal Flace of Business Mailing Address
25411 GALASHIELDS CIRCLE 25411 GALASHIELDS CIRCLE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134-1969
us us :
A R AR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ) )
City & State City & State 4. FEI Number 3 Applied For
37 1344456 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONNA' BEN':*AMIN Ef. Street Address (P.O. Box Number is Not Acceptable)
25411 GALASHIELDS CIRCLE
BONITA;SPRINGS FL 34134
AT City FL Zip Code

8. The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(WA AL AN

SIGNATURE
Signature, typed or printed name of registered agent and litle if applcable. (NOTE" Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible lo satisfy its intangible |« -. ., .FILE NOWHLFEE IS $150.00: . - . . _— N
Tax fi\ingproequirememgand elects toydo s0. ’ ) " After MAY 1, 2000 Fee wfllsbe $550.00 10. Eiecmn Campa'?” fflnanclng $5.00 may Be
= ’ rust Fund Contribution. d Added 10 Fees
(See criteria on back) (] Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD [ pelete TITLE [ Change [ Addition
NAME DONNA, TERRY L NAME
STREET ADDRESS | 25411 GALASHIELDS CIRCLE STREES ADDRESS
orv-st-2p | BONITA SPRINGS FL 34134 omy-s1-2°
TITLE A wSTD LT TR [ oelete TITLE [ Change [ Addition &
mMe .| DONNA, BENJAMIN E . NAME
STREET AnDRESS | 25411 .GALASHIELDS C!RCLE STREET ADDRESS
orv-size | ‘BONITA SPRINGS FL 34134 GITY-5T-2P
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE ] Delete ITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS o " | STREET ADDRESS —-—
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-2IP CITY-5T-7IP
me e e . Oloelete . TILE O Change [ Acdition
HAME T T NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Jindicated on'this Teport of supplermental féport is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director

of tha’corporation or the Teceiver or rusteé empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attach with an address, with gl other like empowered.

<) [BENJAMIN E. DONNA (941) 948-3955

-
D MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

AP

ST R~
.- - .

- Fa

-

SIGNASHRE AND TYPED OR PRI

SIGNATURE: X:




