2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # K08787

1. Entity Name

MUTUAL MORTGAGE COMPANY

Principal Place of Business

311 TAYLCR ST
PUNTA GORDA FL 33950
us

Mailing Address

31 TAYLOR STREET
PUNTA GORDA FL 33950-3826
us
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstere& Agent

Name
__ SYLAK, H. JAMES Sireet Address (P.O. Box Number is Mot Acceptable) h
= 185 ROBINA ST ]
PT CHARLOTTE FL 33954

City

FL { Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicable.

{NOTE: Registered Agent signature requirad whan reinstating}

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirament and alects ta do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

N 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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NAME SYLAX, H. JAMES NAME
STREETADDRESS | 185 ROBINA ST STREET ADORESS
- CITY- ST-2P PT CHARLOTTE FL 33954 CITY-S7-2IP
TLE T 1 Detete TRE Cichange [
- HAME SYLAK, H. JAMES NAME
_ sTREE? ADoRESS | 185 ROBINA ST STREET ADDRESS
amv-st-2p"= > [*PT'CHARLOTTE FL'33954™ ~ ~ ~ "~~~ CITY- ST 1P ] i v o= oo = it s mn
- THLE DV I [J Delete TILE {JChange [
RAME SYLAK, KARYN NAME
stReeT aporess | 185 ROBINA ST STREET ADORESS
LITY-ST- 7P PT CHARLOTTE FL 33054 CITY-ST-ZIP
TITLE 1 Delete TITLE (3 Change [ **"
MAME NAME
STHEET ADDRESS STREET ADDRESS
) CITY-§T-2IP CITY-ST-2IP
TLE O Delete TITLE Ochange C
; NAME NAME ¢
- STREET ADDRESS STREET ADDRESS
. GITY-§T-2IP CITY-ST-2P
E; TLE [ Datete TITLE CJChange (O
NAME NAME
‘ STREET ADCRESS STAEET ADDRESS
f CITY-ST-21P i PR CITY-5T-2IP
k 13. [ hereby certify thal the information supplied with theTil . fion stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
[ indicatéd on this report or sypplemgptatteport is yue an ra shall have the same legal effect as if made under cath; that | 2m an officer or director
[H oLthe cgrporation or the recgiyesar trustc?e empgq ﬁfeﬁl 1@ ef L d by Ch?er 607, Floridg Statutes; and that my name appears in Block 11 or Block 12
f changed, or on_an attachgs #th an address, fvith atl gt v >
I y! dﬂ”" ] _ e fresude
* N FZ = / o B R
SIGNATH N/ EZ /[ 7/e -4 75
RO e-OF S ’ / i / Daie " Daytime Prone #




