FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sen 06. 2001 8:00 am

9 .

DOCUMENT # PO0000111872 Secretary of State

. Entity Name

BIGLANE MORTGAGE SERVICES, INC. \/ 09-06-2001 90262 003 ***550.00

Principal Place of Business Mailing Address

8695 COLLEGE PKWY STE 300 8695 COLLEGE PKWY STE 300 ‘ DR

FT MYERS FL 33919 FT MYERS FL 33319

e A

SOite 502

City & State — City & State 4. FELNumber Applied For
Tort Mueys Floride, ~j65 829 [

5F gountry Ze Country 5. Certficate of Status Desied ~ []  $8+79 Additional
% lq Le_c, Fea Required
i " 6. Name and Address of Curreni Reglstered Agent ~ |7 77 " 7. Nameand Address of New Reglstered'Agent -
Name
WOOD' K Street Address (P.O. Box Number is Not Acceptable)
8695 COLLEGE PKWY STE 300
FT MYERS FL 33919 |
’ City _ FL | 2P Coce
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eiigible to satisfy its Intangible FILE NOWI!I FEE IS 55:':0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution ] Added to Faes
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE D [ celeta TIMLE [JChange [ Addition
NAME BIGLANE, MICHAEL S NAME
sTaeeT Aooress | 8813 SOMMERSET BLVD STREET ADDRESS .
orv-s1-2p | FT MYERS FL 33919 CITY-ST-21P
TITLE [ Dalete TiTLE [ Change [T Addition
NAME NAME .
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE N O Dslsts f TmE [ Change  [] Addition
e T T T = Tt o T NAME ‘ - -t ) ) .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE 7] Detele TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TILE O Delate TITLE ] change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dogs 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 cath; that { am an officer or director
of the corporation or the regeiver or trustee empowered 1o executglhis report 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

& i ¢ gmpowered.

changed, or on an aitachpft with an agaress, with all o
SIGNATURE: i JUIRED 5-30-0|  Gqi- 4155605
p v SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &

P R G
SIGNARURE AND TYPED CR PRI

£ meeann

CR2EQ34 (5/01)



