2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 16830 May 06, 2000 8:00 am

1. Entity Name

MORTGAGE LOAN ASSOCIATES, INC. Secretary of State

05-06-2000 90109 001 ***317.50

Principal Place of Business Mailing Address
8660 COLLEGE PARKWAY 8660 COLLEGE PARKWAY
SUITE 400 SUITE 400 - Are v & s
FT. MYERS FL 33919 FT. MYERS FL 33%19-5805
us Us
Suite, Apt. #,8tc. ... . g —meSUitE, ADL #, BlC, - - . N R .__,__.__,____‘_DO‘NOT_WRIT:E_II_\I I_lle SPACE __.._ .. - -
City & State City & State 4. FE) Number 65 0147 Applied For
208 Net Applicable
Zi Count Zi iti
P Ly P Couniry 5. Certificate of Status Desired $8.75 Agditional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name
DENNIS HRZENAK Street Address (P.O. Box Number is Not Acceptable}
8660 COLLEGE PARKWAY
SUITE 400 .
[}
‘FT. MYERS FL 33919 ‘ , .
City FL Zip Code
8. The above named entily sutmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. . '
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragistared Agent signature required when reinslating) DATE
9. Ihlsﬁorporatm')n is eh‘glbge t? s?tls‘;fyc;ts Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
% IWIng requiTement anc eiects © 4o 8a. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O Delete THLE O Change [ Addition | &
HAME HRZENAK, DENNIS F NAME : %
steeeT aooress | 8660 COLLEGE PARKWAY, SUITE 400 STREET ADDRESS &
CITY-S7-2IP FT MYERS FL 33919 CITY-ST-2IP 'éJ,
TITLE [ Detete TILE [ Change [ Addition | O
NAME R ) _ e - [} NAME - _ - -
STREET ADDRESS STREET AQDRESS '
CITY-S1-ZiP CITY-S5T-2IP
TILE [ pelete TITLE T change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS B
CITY-S7-2IP CITY-ST-2IP
THE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o, ¥ as
13. | hereby certify tht the infprmation supplgduwith this filing dods nolhgualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on thig'report orbupplemental réfdgt is true and acclyate dnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatfon or dhe repeiver or tr -\ nowered to execyte ks report g5 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or gh an glijachi ith @ & ik empowered.
Armis




