2000 UNIFORM BUSINESES REPORT (UBR) FILED

8. The above named entity subm%tement for the purpgse of changing its registered cffice or registered agent, or both, in the State of Florida,

Wtk Z’/@y} Dotn  frusded o’//&//dé

SIGNATURE /(/ZL/‘

Si re, typed or printed name of ragistered agent and utls if apphicable. (NCTE: Registared Agent signature required when reinstating) ¥ paTe
9. This 90rporat|<?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Maoke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE P " O oelete TLE [J change [ Addition
NAME BOHLIN, JOEW - ‘ NAME
STREET A00RESS | 3029 44TH STR SW ‘ STREET ADDRESS
CITY-ST-ZIP NAPLES FL CITY-ST-TiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME " NAME
STREEY ADDRESS STREET ADORESS
CITY-$T-21P GITY-$T-2IP
e YO belete TITLE [ change [ Addition
NAME ] : NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST- 7P CITY-57-7P
TITLE © O Delete TImE Clchange [ Adclion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . CITY-ST-ZIP
TILE " O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-7IP CITY-§T-2P

13. | hereby certify that the information supplied with thig fiing 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 report is true and gceurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee ginpowered fo axecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrggs, yith all other like empowered.

SIGNATUR@‘M::’”» LT Frmn I BN /)4?15 3/$/ v G353 <20/

.
SIGNATURE ARD TYPED OR PRINTED NAMEI OF SIGMING OFFICER OR DIRECTOR ” Das Daytime Phone #

DOCUMENT # M98889 Mar 24, 2000 8:00 am
. Entity Name
MORTGAGE DEPOT OF AMERICA, INC. : Secretary of State
03-24-2000 90021 038 ***150.00
Principa) Place of Business Maﬁﬁn{; Address
2201 CR. %51 2301 CR. %51
E E ) P . .
NAPLES FL 34116 NAPLES FL 34116 B IR £ A
us - us. '“‘-;"—_T‘-‘—.—‘“_"‘J—L“’"—-_—_;c'—;-':“;“ ettt e e — i 1ify AT ‘e E T delailila
s s S IATRRIRAPRIRERFRRIRNN
Suite, Apt. #, etc. Suitei, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 55 00 Applied For
! 73541 Not Applicable
Zip Country ) Zip Country 5. Certificate of Status Desired O gg'ggqlﬁge‘guo"al
|
6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
BOHUN' JOE W ‘ Street Address (P.O. Box Number is Not Acceptable)
5375 14TH-AVE,, S.W.
MAPLES FL 33099
' City FL Zip Code

CR2E034 (9/99)



