2001 UNIFORM BUSI/hiESS ﬁEPORT (UBR) FILED

pBCcUMENT # PO0000010571 May 11, 2001 8:00 am

1. Entity Name
THE MORTGAGE COMPANY OF NORTHWEST FLORIDA, INC. Secretary of State
05-11-2001 90076 044 ***150.00

Principaf Place cf Business Mailing Address
5004 3EA-GRABCIRCLE SRS CRAB-CIRCEE
NAVARRE FL 32568 NAYARRE FL 32566

NI

2. P;iin’ci?ljti’iaceo}ﬁyasigzsrre’ ﬂ&“f 3 Mf%%“fs“?;s 5/'4 // 4 st V¥ o !’II“"‘l“lmlmmm

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City State 4. FE)! Number Applied For
;)W"e ; % "'ﬁ‘ / ;Mﬁfﬁ i /% ?" 353 ?/S‘B Not Applicable
[#2

Zig Country Zip Country - . $8.75 additional
3 &g@ ” W ? a gé & ,_W USA 5. Certificate of Status Desired O Fep Hequireclr lona

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B L L i e St Name : T~ - i : e
g%sm 7 o 7 0 5,16 ”Qg L‘ w . Street Address {P.0. Box Number is Not Acceptable)
NAVARRE FL 32566
i Zip Cod
City o FL ip 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.

% % 0’7//5 ol

CR2E034 (10/00)

SIGNATURE _g~ PNl & —

6. typadpr, Ofl gisterad ag‘uﬁm(c titla it applicable. {NOTE: Registerad Agenl signatura reguired when reinstating) pate/ /

9. This corporation is eligibie é—ﬁﬁfy its Intangible FILE NOW!1! FEE IS. $150.00 10. Eection Campaign Financing $5.00 may Bo
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE r@- !%Dﬂgtg TILE Pi“ es l‘ W . [ Change M&dditiun
NAME f‘fﬁ—'ﬁﬁﬁf‘l_/qﬁ’% HAME L1sA Ehrder) MolRIC

STREET ADDRESS ?%HW SRETADRESS | =98 20 S he H £ S %

CITY-ST-2IP Bocverre. BT Br<lizr | o Navarre (=4 32560

e ! [ Delete e 7 Ol Change  [J Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

Y- ST-2IP CITY-SE-2IP

TITLE [T Delete TLE [ Change [ Aadition

R U U - T mt mme Tmem o =

STREET ADDRESS STREET ADORESS

CITY-ST- 2P I CITY-ST-ZIP

TITLE 1 Delete TITLE [[] Change  [(] Additicn

NAME . NAME

STREET ADDRESS STAEET ADDAESS

CITY-8T-21P CITY-ST-21P

TITLE [ Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2P oITY-ST-21P

TITLE 1 Delete TITLE Pl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
LITY-ST-2P - . CITY - 5T-2IP i

13. 1 hereby certify 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 on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an adgress, with all other like empowered.

SIGNATURE: _ g o7 /5/ o( / 5’50) RSF-SE

SIGNATURE AND TYPED OR PRIWIGNNG QFFICER OR DIRECTOR /Jal& I4 “Daytima Prfie 4

™.

¢




