1

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR

THE

FILED

May 05, 2003 8:00 am

Secretary of State

. #9880

yna-ed (239 ye2-yio

12. | hereby certify that the infarmation supplied with this filing does nat 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 accurate and that my signature shall have the sarme legal effect as if made under oalh; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withs all other like ergpowered.
SIGNATURE: _ S SSONSFURE BIRONIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date \ Daytima Phone #

DOCUMENT #  P00000008935 2
1. Entity Name 05-05-2003 20712 012 ***150.00 <
ALLSTATE MORTGAGE OF SOUTHWEST FLORIDA, INC.
Principal Piace of Business Mailing Address
8192 COLLEGE PKWY 15690 LIGHT BLUE CIRCLE
§TE 418 . FORT MYERS FL 33908 : .
2. Principal Place of Business 3. Mailing Address
453] Deleon ST. 153} Deleon ST,
Suite, Apl. #, ete. Suite, Apt. #, etc.
' . [ CHECK HERE IF MAKING CHANGES
213> 213
—<=Gity 8- State= S ——Gity-&-Stale ——— e {4, FEI-Number- ape- i maets [ UApplied: For=_- |~
FT v\ L T muyers FL. 65 0975624 Not Applicable
Zip ot Courtry Zip e Country i . $8.75 Additicnal
S ficat B "
3 5 a 0'7 Lt Q. 33 qo—) L.'C.'C. §. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R Name
SPIEGEL & UTRERA, PA..
’ Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL. 33134
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, wyped or printad name cf ragistsred agent and fille it applicabla (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i N
. 9. Electicn C F i
BerNay 1,2003 Foo wil be $550.00 octr TP ST ) $5.00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS !N 11
_me._——]PSD: . 1 oot e [ Chenge [ Addien | S
NAME MONTALVO, DAVID : NAME S
steer aboness | 15680 LIGHT BLUE CIRCLE STREET ADDRESS 3
orv-st-ze | FORT MYERS FL 33908 ) CITY-ST1- 2P 2
— &
TILE v ] Delete TITLE [Jchange [ Additien 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE ] belete I TITLE O] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-§T-ZIP
TITLE [ Delete TINLE ] Change  [] Addition
NAMF - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
ME O Delele “TIME —[=].Change..— =] Addition_|__ .
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST~ZIP CITY-ST-2IP



