2002 UNIFORM BUSINESS REPORT (UBR) FILED

1 Ently e A / Secretary of State
MCB MORTGAGE, INC. 02-21-2002 90058 040 ***150.00
Principal Place of Business Mailing Address
923 DEL PRADO BLYD 923 DEL PRADD BLVD
STE 201 SUITE 20t
CAPE CORAL FL 33990 CAPE CORAL FL 33390
. - AR AR AR
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt, #..elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65.%05253 Not Applicable
Zip Country Zip Country - ‘ $8.75 additional
G D e e o |5 Certiicate of Status Desired_ [ PE2S SCOtOnsl
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
T ' Name
DOMBY’ STEVE , Street Address (P.O. Box Number is Not Acceptable)
1108 S.E. 1ST TERRACE
CAPE CORAL FL 33930
City FL Zip Cede

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.

SIGNATURE
Signalure. typsd or printad name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" Tariingreauremont g oot odoso. | At May 1, 2002 Fee wil beSssg00 | " EISCInCampelon Fnsrcng | $5.00 wy 8o
20 = = 4 - Trust Fund Contribution. (] Added to Fees
(See criteria on back) - Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TWTLE [Jchangs [ Addition
MAME DOMBY, STEVE NAME
sTreeT aotress 11108 SE 15T TERRACE STREET ADDRESS
civ-s-zp | CAPE CORAL FL CITY-ST-21P
TITLE {7 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
e T T T T T T T T T T O N | T T T ) [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Detete TMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-$7-21P CITY-ST-21P
THLE [ Defete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Slock 12 it
changed, or on an attachment with an addresg with all other like empowerad.

SIGNATURE: _ NI P= RITEYEEDoMBY  [[8/02  74/-578-63%

SIGNATURE AND TYPED OR PFIVED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phona #

§

E
LN

CR2E034 (9/01)



