2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 45075 FILED
1. Entity Name Mar 30, 2000 8:00 am
OUTER ISLAND MORTGAGE, INC. Secretary of State
03-30-2000 90054 027 ***150.00
Principal Place of Business Mailing Address
C/O A SUE VAYO C/0 A. SUE VAYD
P.0. BOX 107 P.O. BOX 107
FORT MYERS BEACH FL 33531 FORT MYERS BEACH FL 33931-1281
T T A R
Suite, Apt. #, etc. Suite, Apt #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59—2993303 Not Applicable
Zip Courttry Zip Country 5. Cerlificate of Status Desred  []  $B-79 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ Name -
VAYO, A SUE Street Address (P.O. Box Nurnber is Not Acceptable)
7205 ESTERO BLVD.
FORT MYERS BEACH FL 33931
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 ‘
Signature, typed or printad name of registered agsnt and ulle It applicable. {NOTE. Registerad Agent signature required when remslanng})'; R . o ’ - DATE‘ . \:: ‘
® Ty wiramon i sovs o data " | attor MAY 12000 Fechwil be Sssoog | % ecten Campaign Francro |+ $5,00 ay 5o
o T : Al At l, - Trust Fund Contribution. O Added 1o Fees
(See criteria,on back) C * Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D L3 Dalete TITLE [ Change  [] Addition
NAME VAYO, A. SUE NAME
STREET ADDRESS | 72045 ESTERQ BLVD. STREEF ADDRESS
CITY-3T-2IP FORT MYERS BEACH FL CITY-ST-2IP
TMLE D O celes e O Change [ Addition
NAME VAYQ, RODNEY J. NAME
streeT ADDRESS | 7205 ESTERO BLVD. STREET ADDRESS
OITY-ST-2IF FORT MYERS BEACH FL CITY - ST-2IP
TE - [ palete TITLE . [0 Change [ Additicn
NAME NAME
STREETADDRESS | ] e e STREET ADDRESS | o )
CITY-ST-7IP ) CTy-5T-2P
TOTLE [ palete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-ST-2IP CITY -8T-2IP
TITLE [ Dalete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify 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 cn this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachrment with an address, with a!l other Jike empowered.

SIGNATURE: __ .o Vi 4 e %ﬂ ) T 3/2036%9 o (9 ¥63-82S]

SIGNATURE AND TYPED OR PRINTED NAME OFSHENING QFFICER OR DIFECTOR 4 Daytime Phone #




