2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M99000000164

1. Entity Name S[LRETARY GF STATE

STREAMLINE MORTGAGE AND FINANCIAL SERVICES OF F,l:g, ) DIVISION OF CORPORATIONS
00 JUN-9 PH I: 20

Principa) Place of Business Mailing Address

845 CARRICK BEND CIRCLE. #201 945 CARRICK BEND CIRCLE. #201

NAPLES FL 34410 NAPLES FL 34110-3635

RN

DO NOT WRITE IN THIS SPACE

I
@.‘ Apt. #, etc.
20

lty & Stfite ny & 1ate 4. FEJ b Applied For
04’/& S'/Dr/l\lé.f /C'Z S /V/VGJ /CZ ﬁ?ﬁ—? gﬂ Not Applicable
jy /3 y L/ Couryty > :g’ V / -3 (" Cou z, Z’ 5. Certificate of Status Desired O ?ese ggq 3:’:&"‘-’"3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e ————— B 7 A .« A

C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 333[24\4 /-) ﬂ 773_ Caveich [Poned Civ Z25/

/3;9/ FL [ %55

8. The above named enfty W /(the purpose of changing its registered office or¥agistered agent, or both, in the State of Florida.
SIGNATURE /%" )4/ [2) éa(//ﬁé /f/d/
Sigratne, Wu fited wnwsmed wgemh and fte ¥ appicalie. (NOTE: Registered Agent signature required when reinstating)

/ Z FILE NOW!I! FEE IS $50.00 '%\'f}

Make Check Payable to Depariment ot State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
Time MGRM JICHIT 176/ Do e )Z’ Thange [ Adiiten
e GUIDO, ARTURO V Az
sweet aonaest | 945 CARRICK BEND CIRCLE, #201 STREEY ALORERS '
arv-srze | NAPLES FL 34410 “eimv-sr-zp P _7 7//0
TITLE [ petems TME T AT (] change  [D-ion
NAME HAME VM‘/ é’ i o
STREET ADIREV STREEY MODREYS q/{JC' ,p,,-uk M Crn ﬂi o/
CIFY-3T- 2P CTY-T- 7P ?A /_':A )'7 y //0
me AR i P T B " [ctenge [ Amdition |
NETT ST T TR~ R .- el NAME - | e e o e e e - = .
STREET ADDRESS . STHEET ADDRERZ
CITY-3T- 2P ’ CITY-3T-2IP
TImE A [ petete TITLE CJchange (] Addition
| mame T MAME ..
| STREETADDRERS | ... - ) STREET ATDRESS 100003293 011——1
SITY-37- TP R cITY-3T-2IP , -06./20/00--01034--002
TTLE O Detet me - kS0, 00 perokaigh SO0 ke
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- 8T-1P CITY-ST- 2P
, Cloekta . J mime Cchange [ Addition
NE NAME
EET ADDRESS RTREET ADDRESS
oy /\ / cITY-31- 2P
1.1 hereby certity thaythe inférrfiafion itd4 is fili es not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this rgport ig 1y fcocuphid h signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liability codnpary edeiverofdiu powered 10 execute this report as required by Chaptler 608, Florida Statutes.

NA;;UHE.,,;’:Q"%%éLM/o §// /ﬂ/ -94)-0/357

SIGNATUFE/NDT\’FED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

7 B

thpayy

CR2E0I My



