-‘“_
2002 U‘NSFORM BUSINESS REPORT (UBR)

L ] - -
DOCUMENT #  P01000038513 .
1. Entity Name 7 Uﬁ" ) —~
MORTGAGE ON TIME, INC. CTIS PHiz: 55
Principai Piace of Business Mailing Address
28616 CLINTON LANE 26616 CLINTON LANE
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Place of Business 3. Mailing Address H""m m"m " ” Ilm II”I "M II‘I””II ||l|| Ilm ”III m’ m'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State T - City & State "1 4. FEI Number ~ i Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UmERA’ PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede

8. The above named entity submi

the obligatio?s of regi
SIGNATURE

this s%{hﬂgmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatur, yped or prifilpd nams 1% ragisler&i agent and itle if applighbl {NOTE: Registarsd Agsnt signature required when reinstating) DATE
kA £
8. This corporation is efigible to satisfy its Intangible FILE NOW!I! FEE 1S $550._00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 -
91 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD C7 Delete TITLE [ crange [ Addition
NAVE AINSCOUGH, JOSEPH KANE SN 4520S
sTheeT sooass | 28616 CLINTON LANE STREET ADDRESS | I0S18A02--1053--001  ##750, 00
crv-st-ze | BONITA SPRINGS FL 34134 CITY-ST-2P
TMLE SVD O telete TITLE [ change [ Addition
NAME ,AINSQOUQI:I., AI!NE o e NAME )
sTREeT ADDRESS | 28616 CLINTON LANE " STAEET ADDRESS -
cy-s1-2P | BONITA SPRINGS FL 34134 CITY-S7-2P
TITLE [ petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A GITY-ST-2IP
TITEE O pelete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [dchangs [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3){0, Florida Statutes. ! further cerlify that the information

indicated on this report or supplemeptal report is true angd accurate and thht my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 j#
d.

of the corporation or the receiver ofrustee d
changed, or on an attachment wi ;

SIGNATURE:

AY  +QRNNOILN

CR2E034 (4/02)




