2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000069434 . -

1. Entity Name

MORTGAGE WRITERS, INC.

May 02, 2001 8:00 am
n Secretary of State

05-02-2001 30131 026 ***150.00

Principal Place of Business

5230 11TH AVE §
GULFPORT FL 33707

Mailing Address

5230 11TH AVE §
GULFPORT FL 33707

1944357

IR

|

[T

2. Principal P\ace of Business 3. Mailing Address
3530 Fit Avenve Norﬂn 2530 Fivgk Pievve Nodh
Suite, Apt. #, etc. S,une Apt. #, etc. DO NOT WRITE IN THIS SPACE
SRYe, 05 S&Ye.  1oS
Clty & State Clty & Slate —_ 4, FEi Number Applied For
p‘b {R'Db\"(") F \ \’.:\’{)( b\O\JN\ " \ E )Q] - 2) oo 04 a 3 Not Applicable
Country = Country y Ll $8.75 Additional
5. Certificate of Status Desired . h
,))?)1 1 3 \'ﬂt\\ a5 ?)1 \’5 ‘P\ n l‘,“ 0s X Fee Requued
-« .6.. Name and Address of Current Registered Agent ~- - —==—"x -| -~z ~*.-="=—7 "Name and Address of New Reglistered Agent
Mame ; S x> .-;f"_f_ ’
CULBRETH, MICHAEL A LI SRR Pr
Street Address P 0 Box Number Is Not Acceptable
5230 11TH AVE $ = ot Accpoiabiel.
GULFPORT FL 33707 .
Cty ¢7 7 N 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 Flcrida.
\ocatn ‘
SIGNATURE v C&‘\"’“Q \ w ok
Signature, typed or printad name of registered agent and itle il applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
! SR e . "
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

&

Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE O Deleie TITLE TU::‘ ,},9){\—\ [ change B9 Addition
NiME NAME Minaet T Colbrath
STREET ADDRESS STREET ADDRESS | &5 >0 1A Ae So rn
CITY-ST-2IF CITY-57-2IP G u\-(— POt r\ 323707
TILE I Dejete TILE ' [ Crange [ Addition
NAME HAME |
STREET ADDRESS STAEET ADDRESS ~
Jomegrae, | e — ot m s QOTYesTTR o —m =
TIE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY -§T-2IP CITY-§T-2IP
e [ Detete TILE ) Ochange [ Acdition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P o ; CITY-5T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-ST-2iP e CITY-$T-2P
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip I CITY-ST-21P

13. | hereby Genifg that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
i

indicated on t

s report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment v:/ﬁa\n address with all other like empowsred.

SIGNATURE:

T Q Mocot

Rﬁ | 23 2Lool

~121415954 )

SIGNATUHE AND TYPED OH PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytimae Phone #

]

CR2E034 (10/00)



