2002 UNIFORM BUSINESS REPORT (UBRY) Mar 1:‘?‘1216%]2)8 ‘00 am

DOCUMENT # 7
DOCUM K9561 Secretary of State
MORTGAGE SOURCE OF NAPLES, INC. 03-13-2002 90049 041 ***150.00
Prmcnpa! Piace of Business Mailing Address
6304 TAMIAMI TR N 6304 TAMIAM! TR N
NAPLES FL 34108 NAPLES Fi. 34108
S IAEIRRRTEN
2. Principal Place of Business 3. Mailing Aadress 'mu“u' “ll} llll“"“ ]ml’l ! ll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
’ 65‘01 20755 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired O geae.;esq l‘ﬁrd:‘;“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address gf New Registered Agent
f T Am JOrA Son /%ﬁ\oﬂ:ﬂ,n L SDUWR QE
MAC KIE’ PAMELA S PA. Street Address (P.0. Box Number is NotlAcceplable)
838 NEAPOLITAN WAY, PMB15 ,
NAPLES FL 34103 6368 TAmAmI  TRALL Neaxt,
CYAJAP LTS FL |3%(6 &

8. The above named entity gdbmits thisgtatem urpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE j JQ{ ‘Q 2/ OQ\

erad agent and ttle if applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
I'd
. . . - : . ' [1]

9. This pprporatlz?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria an back) O Make Check Payable to Department of State '

1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

Tme PD T Detete TLE [Jchange [ Addition

NAME BOLTON, DIANNA NAME

streeT ADDRESS | 6304 TAMIAMI TR N STREET ADDRESS

CrTY-ST-2Ip NAPLES FL CITY-ST-2IP

TITLE D O pelate TITLE [ Change [ Addition

NAME CORACE, RICHARD F NAME

STREET ADDRESS | 6304 TAMIAMI TR N STREET ADDRESS

CITY-ST-ZIP NAPLES FL 34108 L CIY-5T-2P

TILE D O Delete TITLE [0 change 3 Addition

NAME GRIFFIN, GERALD F Il NAME

STREET ADDRESS | 6304 TAMIAMI TRAIL N SIREET ADDRESS

CITY-ST-2IP NAPLES Fi 34108 CITY-8T-21P

TITLE D [ pajete TILE [T Change ] Addition

NAME SHARPE, KEITH NAME

sTReeT ADDRESS | 6304 TAMIAME TRAIL N. STREET ADDRESS

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

TITLE D [ Delete TITLE [0 Change [ Additian

NAvE JACOBY, DEBBIE NAvE

STREET ADDRESS | 6304 TAMIAMI TRAIL N. STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-57-7IP

TME ) 7 Delete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowered to e e this report a5 required by Chapter 607, Florida Statutes; and that my name ‘/)ears in Block 11 or Block 12 if

changed, or on an atlachment with an address, wifyll ot
~si1-a000

SIGNATURE: X ”“UHRLD \#A.- 2&] 02

SIGNATURE AND YFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR DCals Daytime Phona #

10866v0

- N

CR2E034 (9/01)



