2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CMP MORTGAGE, INC.

P01000059512

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90130 021 ***150.00

Principal Place of Business

5251-D GOLDEN GATE PKWY
NAPLES FL 34116

Mailing Address

52510 GOLDEN GATE PKWY
NAPLES FL 34116

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Ciy & State City & Stale 4. FEI Nurber  Applied For
ZZ2-BROToS | Not Applicable
P Country 2 Country 5. Cerlificate of Status Desired | $8.75 Additional
’ Fee Required
) e 6. Name and Address of Current Registered Agent - Tr=®-- 7 - 7-Name and Address of New Registered Agent— "~
Name P.
PI0, MELVA CMlos A, Fio
' Street Address (P.O. Box Number is Not Acceptable)
3641 17 AVE SW ‘
NAPLES FL 34117 525|-D Cordsn Godg Pkum-;\.

oy

FL

City N\Afles

8. The abaove named entity submit?this g

WA [ >

SIGNAT

Zip Codi ] (O
ent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

{isto

’
>

Signature, typ: r prifit

rj rlime of registared agent and title if applicablz. -

(NOTE: Registered Agent signature required when reinstating) DATE

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

9, This brporation is eligible to satisfy ils Intangible

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1", - QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D OJ Delete TImE HFange ] Addtion
RAME PIO, CARLOS A NAME Pio,Qralon A o
streeT aporess | 3641 17 AVE SW streerooiess [ RS\~ D Gol\den (ks m“i
cry-st-zp | NAPLES FL 34117 CITY-5T-21P NP‘Q\Sb £ 4o
TITLE D ™ Delets L O change [ Addition
NAME PIO, MELVA NAME
STREET ADDRESS | 3641 17 AVE SW STREET ADDRESS
CITY -$1-2IP NAPLES FL 34117 GITY-ST-ZIP
e oY/ T T T TDoeste T A [ change = (O Addition
HAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deiete TITLE ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
e [ Delete TME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-21P

of the corporation or the recei
changed, or on an attachmenf wit

p~qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
dte ayd that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
it report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4Irlv{ 399)35ddous

Date Daytie Phone #

sty ml

N

CR2E034 (9/01)



