2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FO8000003446 May 01, 2001 8:00 am

e Secretary of State
METRO MORTGAGE OF SW FLORIDA, INC.
05-01-2001 90129 048 ***150.00
Principal Piace of Business Mailing Address
25411 GALASHIELDS GIRCLE 25411 GALASHIELDS CIRCLE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us us
Suite, Apt. #, etc, Suite, Apt. #, efc DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Mumber 37.1344456 Appled For
MNot Appacable
Z Count 7 Count G
” ountry P ountry 5. Cenficate of S1atee Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DONNA, BENJAMIN E
Strect Addross (P.O. Box Numizer is Not Acceptable
25411 GALASHIELDS CIRCLE : Fracie)
BONITA SPRINGS FL 34134
City N Zip Code
8. Thc above named entily suimits tis slatcment for the purpose of changing its registered office or registered ageni, or both, in the State of Florida,
SIGNATURE
Siprature. typed ar printed rarme o red aget ard fite { ap (NOTF Regisierad AGent Sanaiure reguired wier rensating) uaE
9. This corporaticn is etigible to satisfy is Intangibie . N
. : X 10, Flection Campazign Finanang $5.00 May Be
Tax ﬁl.nrg rgqulrement and elects 1o do s0. Trust Fund Santbution. | Addod 1 Foss
(See critena on back)
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 :
7L PD 7 elee ik Ol crangs [ Additen | S
NAME DONNA, TERRY L NAKE =
srieet s0oress | 25411 GALASHIELDS CIRCLE STREE™ ADDRFSS 3
or-sr-7e | BONITA SPRINGS FL 34134 cv-sT 2 <
o -
TITLE STD (1 Delee T T cmnge [ Anditon | &
NAME DONNA, BENJAMIN E NANGE
streeTaoceess | 25411 GALASHIELDS C!RCLE STREET ADDAESS
or-si-u> | BONITA SPRINGS FL 34134 CiTY-S1-2P
MLz [ Delete TTE [ Crangs L] Additen
NS HAME
STRECT ADDRLSS STHEET AUSRESS
CITY-§7T-21° GiTy-57-71°
TILE ] Delete TiLE {J Crange [ ] Additon
HAME SAAE
STRZET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-87-7IP
TITLE O peste TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS S7REZT AJDRESS
CITY-ST-2IP CITY-§T- 2P
TITLE ] Delele TIFLE [ Charge [ Adeica !
NAME NARE . |
STHFET ADDRESS STREFT ADDRESS
CITY-8T-7P CITY-ST-7IP

13. 1 hereby certify fhat the informaticn supplied with this fling does not guaiily for the exemption gtated in Section 119.0713)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if rmade under oath: that | am an off.cer or oirector
of the corporation or the receiver or trustee grmpawered 1o execlls this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Blook 12 f
changed, or on g lment with an adorags, with all other like empowered.

BENJAMIN E DONNA - ‘7/-‘25"‘9/7 (941) 948-3955

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo Phone #




