2001 UNIFORM .BUSINESS REPORT (UZR)

DOCUMENT # KO8787

1. Entity Name

MUTUAL MORTGAGE COMPANY

Principal Place of Business

312 NESBIT ST

STE 113

PUNTA GORDA FL 33850
Us

. PUNTA GORDA FL 33%0

Mailing Address

312 NESBIT ST
STE 113

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, a1c.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90051 024 ***150.00

Uguuegivss

RN

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEINumaer 6500026571 Applied For
Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SYLAK, H. JAMES ™ ™
185 ROBINA ST
PT CHARLOTTE FL 33854

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Signature. typed or printad nams of registered agent and title if applicabla,

(NOTE: Registered Agent signature raquired when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay 8e
Added to Fees

indicated on this report or supplementg

eport isffue 3

d acedr:

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as réquired by Chapter 607, Florida Statutes; and that my name appears in

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11 .
TITLE uPS O Delete TILE [ Change [ Addition 5
NAME SYLAK, H. JAMES NAME e
steeet aoperss | 185 ROBINA ST STREET ADDRESS g
orv-s1-ze | PT CHARLOTTE FL 33954 £ITY-5T-21P g
THTLE 1 [ Delete TIME [ Change [ Addition %
NAME SYLAK, H. JAMES AE
stheer aooress | 185 ROBINA ST STREET ADDRESS

crv-st-zp | PT CHARLOTTE FL 33854 CITY-ST-2IP
TILE oy [ petete TITLE [] Change [ Addition

~ NAME - »SYLAKpKARYN—_ - -l NAME of - - - - —_— . T——— — - - R S
streer aooress | 185 ROBINA ST STREET ADDRESS
cry-st-z¢ | PT CHARLOTTE FL 33854 CITY-31-2IP
TILE [ Dajete TITLE [d Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2
TITLE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P EITY-ST- 2P
13. | hereby certify that the Information supplied-with thigTilifg doeg Aot qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

Block 11 or Block 12 if

W -(B7-4785 |

R JIRECTOR ”

'ate Daylima Phone #

/0o
7

#fes ra«m“f’

7




