_ FILED
2003 FOR PROFIT CORPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

covOtGn W

DOCUMENT #  PO1000059512 Secretary of State
1. Entity Name 01-10-2003 90074 024 ***150.00
CMP MORTGAGE, INC.
Principal Place of Business Mailing Address
§251-D GOLDEN GATE PKWY 5251-D GOLDEN GATE PKWY
NAPLES FL 34118 NAPLES FL 34116
e N AW

Suite, Apt. #, etc. Suite, Apt. #, etc. IE/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number X Applied For

22 3_807051 Not Applicable
Zip Countiy P Country 5. Certificate of Status Desired d |§8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ” | -
PIO, CARLOS A Street Adg (gg B PN‘Dn i Nlt Acceplable)
ree ress (P.O. Box Number is cceplable
5251-D GOLDEN GATE PKWY S281.D oamM GATE Plloy
NAPLES FL 34116 '
City Zip Cod
A Waeles FL | "%dije
r il

tgment purpose of changing its registered office or reéistered agent, or both, in the State of Florida. | am familiar wi'th. and accept

/)dj/i;\/ ). \ Uil lise O:ﬂc—b 1/7b3

SIGNATURE DAY L4
SiWed ar printad narme of rangte@ agent and litle if applicable. {NOTE: Registered Agent siaﬂmﬁ@md whan reinstating} CATE

FILF NOW!!! FEE IS $150.00 ) ) ‘
& After May 1, 2003 Fee will be $550.00 > Tt Goton 0 0y 55,00 vay Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"Tme D M Delete TITLE D . O crange  X] Acdition
e PIO, CARLOS A N Metva Pio
steer aooress | 9251-D GOLDEN GATE PKWY STREET ADDRESS D GOLOEN QATE fraoey
orv-srze | NAPLES FL 34116 oITY-ST-2IP ms L EL Bdle
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP —— . CITY-ST-ZF - ———— - - -
THLE O Delete TITLE . O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TIMLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-S1-2P
TITLE [T Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20p
TITLE O Delete TITLE - O change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF

12. | hereby certify that %he information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supmlemential repsrt is tug and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the reefivg d te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attack all other like empowered.
=2 . (LAh3sH-qore

CER ORY REOOH v Date “ Daytime Phone #

SIGNATURE

CR2E034 (10/02)




