FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TOPS MORTGAGE,

PO0O000081

INC.

819

DO NOT WRITE

IN THIS SPACE

2, Principal Place of Business

L 3]

3. Mailing Address
205 Joel Blvd. -

—205 Joel-R

H

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90086 030 ***150.00

DO NOTWRITE- - —
<IN THIS SPACE

Robert Wolfe - -

Suite, Apt. #, etc. e Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
Suite 110 Suitre 110

City & State City & State 4. FEI Number Appiied For
Lehigh Aeres—FL Lehigh Acres, FL 65-1037523 Not Applicable

Zip Country Zip Counitry 5. Certilicate of Status Desired P $8.75 Add:tional
33972 us 33972 us Fee Require

7. Name and Address of Current Registered Agent
Nare

Street Address (P.O. Box Number is Not Acceptable)
205 Joel

Blwvyd,

Suite 110

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agant and ttle if applicable.

(NOTE: Registered Agenl signature required when reinstating}

DATE

9. This corporation is eligibie to satisfy its intangibie
Tax filing requirement and elects to do so.
(See criteria on back) X

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

11, QFFICERS AND DIRECTORS
TITE PDST TITLE
MAME Francis, Larry NAME
STREETADDRESS [ 515 Marby Rd STREET ADDRESS
aw-8-2r - i Lehigh Acres, FL, 33936 CITY-ST-2P
TITLE VEPD TITLE
NAME Wolfe, Robert M NAME
STAEET ADDRESS 2 5 1 8 9 th S t W STREET AGDRESS
CITY-ST-71P Lehigh Acres FL 33971 CITY-ST-2P
TIMLE VPD TITLE
NAME . NAME :
sid Fr E. ‘
STREET ADGRESS Cgs Yy eg P D 5 P N— g
|-cnv-sr.zperf-302Hollywood -8t s CITY-5T-1 T IJ NﬁT_WI zl I E
T a3k I e . T AAG7TD ; .
THLE J_IC].J..LHLI ML L TO LT [ i T]TtE .
e e IN THIS SPACE
STREET ADDRESS STAEET ADDRESS .
CIY-ST-2IP CITY-ST-21P
e TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1- 2
TE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the carporation or the receiver or trustee empowered to execute this re
attachment with an address, with all other like empowered.

SIGNATURE: el W AL~ Robe T W7 wistte

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
port as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 11 or on an

9/29/02

94/-3¢4- 999 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

II



