2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K95617 Jan 26, 2000 8:00 am
1. Entity Name
MORTGAGE SOURCE OF NAPLES, INC Secreta ) of State
! ) 01-26-2000 90045 028 ***150.00
Principal Piace of Business Mailing Address
6304 TAMIAMI TR N 6304 TAMIAMI TR
NAPLES FL 34108 NAPLES FL 34108-2836 - - AV )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State o 4. FEINumber  pe nanntel | [Aoplied For
65-0120755 |
Zip Cauntry Zip Country 5. Certificate of Status Desired O g‘g‘gg‘lﬁ:’eﬂﬁmal
6. Name and Address of Current Reglstered Agent T 777 Name and Address of New Registered Agent -
’ ' : - T Name - o
BOLTON, DIANNA L _S-{féglxddressr(éo. Box Number is Not Aéc@ptable)
6304 TAMIAMI TR N _
NAPLES FL 33940
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.
S|GNATUHE - e e v - - - o m = e - _ LTt B iU T P I SR P N L S R -..: N T 7.
. Srgnalure typedorprlnled name o rag\sm(ed agenl and mlenf appl-cable (NOTE FteglstarecAgent signalure required when reunstatmg} o L . - DATE - T T ] "':",.5 ;
- R ‘~, 1 -‘,,- Vi Bl ‘-‘”E“"(J‘,,{‘J’s' ﬂ"‘w_”“ S e
19, ,Thls corporatlon is; ehg ble i sahsfy its Intanglble RO PR FfLE NOW"' FEE is $150 OG SR N i RS
"Jax filing requirement and elects 10 do $0. <. | 1. After MAY 1, 2000 Fee will be $550.00 10 E‘EC"D” Campaign Fmancmg 5 $5.00 May Be

Trust FundContnbutlon B I Added to Fees-.

(See criteria on back) O Make Check Payable to Departmenl of State N RIS S A
1. OFFICERS AND DIRECTORS | "~ 77 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Deiete TLE _ ClChenge [
NAME BOLTON, DIANNA NAME i
sTReeT AD0RESS | 6304 TAMIAMI TR N STREET ADDRESS
CITY-ST-2IP MNAPLES FL CITY-5T-217
THLE D D Delete TITLE E] Change D e
NAME CORACE, RICHARD F NAME

streeT aporess | 6304 TAMIAMI TR N STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2IP

NAME GRIFFIN, GERALD F I

o D - [J Dekee |TITLE . Clchange  [3-.07

NAME

street ADDRESS | 6304 TAMIAMI TRAIL N STREET ADDRESS

GITY-§T-21P NAPLES FL 34108 CITY-5T-2P

e D O Delete niLe e
NAME SHARPE, KEITH HAME

staeer aooress | 6304 TAMIAMI TRAIL N. STREET ADDRESS

CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP

TLE D {1 Delete TITLE [ Change [ *2::-
NAME JACOBY, DEBBIE NAME

streeT ADoRess | 6304 TAMIAMI TRAIL N. STREET ADDRESS

CITY-ST-21P NAPLES FL 34108 CITY-ST-21P

TLE O pelete T™iE [ Changa ey
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-217 . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Sect\on 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the raceiver or truslee em owere togecule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

XOIRED Lhow

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Fhone #




