FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03,2003 8:00 am

DOCUMENT # K95617 Secretary of State
1. Entity Name 02-03-2003 90078 041 ***150.00
MORTGAGE SOURCE OF NAPLES, INC.
Principal Place of Business Mailing Address
6304 TAMIAMI TR N 6304 TAMIAM! TR N
NAPLES FL 34108 NAPLES FL 34108
- : A AWM
2. Principal Place of Business 3. Mailing Acdress

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE} Number Applied For

65-0120755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaa'gesql‘;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Naie -

JOHNSON SAM
C/0 MORTAGE SOURCE

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

6304 TAMIAMI TRAIL NORTH

NAPLES FL 34108 ‘ City FL Zip Code

changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

8. The above named entity s
the obligations of regis

¢nits this statement for th

SIGNATURE & 4%’ f/ﬂ/?/ ol /{:\ 7
c'Sug,nﬂre. typed or pr“lled name of registarad a8ep®and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) ’ T / Dnﬁ/

Aﬂ::lilfay?“:;éis ';EE‘L%?:EQ 0 8. Election Campaign Financing $5.00 May Be

' ’ ) - Trust Fund Contribution, ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD . O Delete TILE [ Change [ Addition
NAME BOLTON, DIANNA . NAME
sraeer anoress | 6304 TAMIAMI TR N STREET ADDRESS
crv-st-zp | NAPLES FL CITY-ST-21P
TMLE D [ Delete TILE [ Change [ Addition
NAME CORACE, RICHARD F | ame
sTreer Anoress | 6304 TAMIAME TR N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-S7-21P
THLE D . _[Opeee __ me | .. = (O .Change  [J Addition
NAME GRIFFIN, GERALD F Il NAME
sTReeT aDDRESS | 6304 TAMIAM! TRAIL N STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-ZIP
TILE D ] Delete TITLE [ Change [ Addition
NAME SHARPE, KEITH NAME
street aooress | 6304 TAMIAMI TRAIL N. STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-21P
L D ‘ [ Delets THLE (JcChange [ Addition
NAME JACOBY, DEBBIE NAME
sTReeT apoREss | 6304 TAMIAMI TRAIL N. STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34108 CITY-ST-21P
TITLE [ pelate TITLE [[J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under path; that | am an officer or director
of the corporation or the rgeg 2] empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£ OKYATUHE REQUIRED L 2 5’ /6(3 S7¥-RO0 .

SIGNATURE s
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #

STV TO PR |

nw

CR2E034 (10/02)



