FILED
2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT (WBR) Aug 04, 2003 8:00 am

Secretary of State
DOCUMENT # M98889
1. Entity Name 08-04-2003 90152 003 ***550.00
MORTGAGE DEPOT:OF AMERICA, INC. -
Principal Place of Business Mailing Address
11725 COLLIER BLVD. E. 11725 COLLIER BLVD. E.
NAPLES FL 34116 NAPLES FL 34116
" . LA IR KR
2. Pn‘npipal Place of Business 3. Malling Address
Suite. Apt. #, ete. Suite, Apt. &, ete. [] CHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Number Applied For
y 650073541 Not Applicable
“ip ) Country = - |7 72T | Country - . 5 Ce_rtificate of Status b;esired 7 O : $875 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
BOHLIN, JOE W Bohiin G .
! Strest Address (PO, B x Number is L Acceptable) T
5375 14TH AVE., SW. 1925 Pitmea Blsais - lowrs
NAPLES FL 33999 ‘-
- City Zip Code
flapoles FL | 5/

4/ 8. The above named entity submits this statgnent for the purpose of changing its registered office or reé’istered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. R
* SIGNATURE @L/ - b7 /éj

SWQF\‘(U}BF typed or printed name of ragistared agert and titie if applicable. (NOTE: Registered Ageni signature raguired when rainstating) DATE
FILE NOW!l! FEE IS $550;00 . B .
9. Election Campalgn Financing $5.00 may Be
After September 10, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State

10 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17

me | P J Delete e 4 ClCrenge [ Addltion
- BOHLIN, JOE W NAME Bohlin , G 8.

sweeraooress | 5375 14TH AVE. SW STREET ADORESS | 447G It Blarety lour

arv-st-zp | NAPLES FL 34116 st | Mlooks AL 391/9

TITLE O Delete TITLE [0 Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2ZIP - R o - ‘ CITY-§T-7p -

TITLE ] Delete TMLE [ Change [ Addition
NAME y NAME

STREET ALDRESS o STREET ADDRESS

CiTY-§T-2P CI7Y-ST-2IP

TILE O] Delste TMLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE C celete TITLE (0 Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-Zip

TITE O peete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-57-2p

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recelver of trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with gngddress, with all othey ’

SIGNATURE: ﬁ-!‘./‘,}zﬂmf 2EQUIRED f/éf RIPTSP R0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

AV L9%L010

CR2E034 (4/03)



