||
FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am E

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  K08787 Secretary of State
1. Enlity Name 01-17-2003 90137 043 ***150.00
MUTUAL MORTGAGE COMPANY
Principal Place of Business Mailing Address
312 NESBIT ST 312 NESBIT 8T
STE 113 STE 13
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
us : us
2. Principal Place of Business 3. Malling Address .
Suite, Apl. #, etc. Suite, Apt, #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65 002 Applied For
6571 Mot Applicable
Zi Zi - Count iti
s - . Gouniry P e - I3 Certificate of Status Desired =[]~ -$8.75. Additional o
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MNarme
SYLAK, H. JAMES Street Address (P.O. Bex Number is Not Acceptable}
ree ress (P.O. Box Number is Not Acceptable
185 ROBINA ST
PT CHARLOTTE FL 33954
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislered agsnt and ttle it applicabie. (NOTE: Registered Agent signaiure required when reintating) DATE
FILE NOW!! FEE IS $150.00
' 9. Electi ign Fi i
 ator ey 1,2009 Foo wil be $550.00 ot ) $5.00 uy o
Make Check Payable to Florida Department of State ; !
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPS _ [ Delete TITLE [ Change [ Acdition g
NAME SYLAK, H. JAMES NAME =1
- —
streer aooaess | 185 ROBINA ST STREET ADDRESS %
CITY - ST-21p PT CHARLOTTE FL 33954 CHTY-ST-2IF &
- o
TITLE T O Delete TITLE [Cchange  [T] Addition g
NAME SYLAK, H. JAMES NAME
steer anoress | 185 ROBINA ST STREET ADDRESS
orv-st-2¢ | PT CHARLOTTE FL 33954 ] B o , CITY-ST-21P
TIME DV O Dglete TITLE ) Change [ Addition
NAME SYLAK, KARYN NAME
sTreeT aooress | 185 ROBINA ST STREET ADDRESS
GITY-ST-2IP PT CHARLOTTE FL 33954 CITY-ST-21P
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-ZiP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
12. | hereby certify_thaf'the inforryation supplied with (€ filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementarport ighrue And aceyrate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the recdiver prfusiée empglowerdd toxgtute-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmelbewjih an addresg wityali ¢ : proowered L
‘ V /
SIGNATU /(4 D -427-4785
f Date/ ¥ Daytime Phone #




