| FILED
FOR PROFIT CORPORATION
U%Iolg:(;)RM Bsngess REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # P01000077731 Secretary of State
1. Entity Name 01-08-2003 90087 016 ***150.00
STATE MORTGAGE COMPANY OF SW FLORIDA, INC.
Principal Place of Businass Mailing Address
4720 SE 15TH AVE.. STE. 206 162681 VESTA LN,
CAPE CORAL FL 33904 FT. MYERS FL 33908
N I TR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

65-1 125398 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired d0 §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAIG, PETER D Street Address (P.0. Box Number is Not Acceptable)
16281 VESTA LN.

FT. MYERS FL 33908

City FL Zip Code

8. The above named entity sGbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed ramé of registerad agent and title it applicable {NOTE: Registerad Agent signature raquited when rainstating) DATE
- 4
FILE NOW!1! FEE 1S $150.00 ! . ‘ .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . 2 Delsta TILE [ change [ Acdition
NAME CRAIG, PETER D NAME
sTreeT aooress | 16281 VESTA LN. STREET ADCRESS
orv-sr-z¢ | FT. MYERS FL 33908 CIFY-SI-2P
TiTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-STaZlPme | © e I DT oL L —_Qomrsrae . .
TMLE £1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS F seer aomess
CITY-§7-ZIP CITY - §1- 2P
TILE ) Delete TITLE [ Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-ST-21P
TITLE [ oeletz TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , /\ CITY-ST-ZP

12. | hereby certify that the informatio
indicated on this report or supple)
of the carporation or the receiverfof rustee pmpowered o execul

upplieq with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal repprt is true and accurate and that re shall have the same legal effect as if made under oath; that | am an officer or direcior

ort as require hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment yitlf an adddass, with all oth

sionATURE: _ S//ANATOAE REQUIFED //(/03 23494572

SIGNG URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Plione

CR2E034 (10/02)




