2001 UNIFORM BUSINESS REPORT (UBR) FILED §
' DOCUMENT # K95617 Feb 16, 2001 8:00 am
1. Enty Name Secretary of State

MORTGAGE SOURCE OF NAPLES, INC. ot 62001 SO 6 027 =150, 00
Principal Place of Business Mailing Address
6304 TAMIAMI TR N 6304 TAMIAMI TR N
NAPLES FL 34108 NAPLES FL 34108
Us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0120755 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addjtional
\ ' Fas Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Tt - MAC'KIE, PAMERA ST A~ = - = oo oo e T P T S
838 NFAPOLITAN WAY, PMB15 Street Address (P.Q. Box Number is Not Acceptable)
NAPLES FL 34103

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.

SIGNATURE
Signatura, lyped or printed name of registered agent and titla if applicable. (NOTE: Registered Agant signature required when reinstating) OATE
e —
e, S0 Pad T Py R B T N T, PR L E
orbeiation s Higibie: KEIS'§1500001 2"
Tax fiing faquirerierit &  10.d0'sq B g AY 172001 Fee Wo$350.00; o= A
. {See critaria’on'backyt < s TNV 0L yable'to Departnient &F State © |7 SORE SR
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Detete TITLE [ Change [ Additian 5
NAME BOLTON, DIANNA NAME 2
streeT aporess | 6304 TAMIAMI TR N STREET ADDRESS 3
CITY-ST-ZIP NAPLES FL CITY-ST-2IP o
o
e D , [ Delete THTLE 0 Change [ Addiion | &5
HAME CORACE, RICHARD F HAME
sTReeT ADoress | 6304 TAMIAMI TR N STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-7IP
TILE D . (3 Detete TITLE O changs [ Addition
NAME GRIFFIN, GERALD F I NAME
1 _sTReeT Aooress | 6304 TAMIAMI TRAIL N ) STREET ADDRESS
“oarv-st-z2e | NAPLES FL 34108 CITY-ST-2P e
TTLE D [ Delete TITLE [ Ghange [ Addition
NAME SHARPE, KEITH NAME
STREET ADDRESS | 6304 TAMIAMI TRAIL N. ‘ STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34108 CITY-ST-2IP
TITLE D [ pelste TITLE O Change [ Addition
NAME JACOBY, DEBBIE NAME
sTReeT eSS | 6304 TAMIAMI TRAIL N. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2P
TILE [ Delete TIMLE [JChange {3 Addition
NAME NAME™
STREET ADBRESS STREET ADDRESS
CITY-5T-2IF CiTY-S7-4P N . i
‘M;i

13. [ hereby certify that the information supplied with this filing dees nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information E:;
indicated on this report or supplemental report is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer.or director | 3"
of the corporation or the receiver or frustes empowered to execute this report as required by Chapler 607, Florida. Statutes; and that my name appéars in Block 11 or Block 12 if
changed, or on an attachment with an addre: i all gihgmlike empowered. ’ T L L s

SIGNATURE: _ A D'-L-’Bb&gﬁ/ﬁr/la/dl'""""?:r‘l-'""m%-ad&i

- SIGNATUR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date .- Dayime Phone #




