FILED
.+«2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # _ P02000030421 Secretary of State
1. Entity Name S 05-05-2003 91391 034 ***150.00
HULCE MORTGAGE, INC.
Principal Flace of Business Mailing Address
8473 BAY COLONY DR #1701 8473 BAY GOLONY DR #1701
NAPLES FL 34108 NAPLES FL 34108
I N IR AL
5150 Tamgami TR. MovTl §152 [3empiguns, (72 Atelts
SL_‘;ZA_';‘:*' 8le. ' Suite, A‘:.;;; e.;f, IB/CHECK HERE IF MAKING CHANGES
C;{ & Statei F L A'C/Jity & State /: 4. FElI Number Applied For
P les . -4-‘01{711_ <. [Nat Applicable
Zp . Courtr Zip . Coyryry s ; - $8.75 Additional
3 C//D 3 d; ’4_ 2 ‘//03 ﬁ ;A_ 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ame N .
HULCE, 4T~ o .
8473 BAY COLONY DR #1701 Streel Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
o - City FL Zip Code

8. The above named entity submits lhis;‘é;atement 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. &

-

X
s
SIGNATURE A
Signature, typed or printed name of regﬂs}ered agent and title if applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. Election C Fi
Atter May 1, 2003 Fee will be $550.00 o P o ey 3500 May 5o
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D- ‘ ‘ M Delete MLE (1 Change [ Addition
NAME HYLCE, J T NAME
streeT aboress | 8473 BAY COLONY DR #1701 STREET ADDRESS
orv-s-zp | NAPLES FL 34108 CITY-ST-2IP
TILE D : O Delets TMLE [ Change (] Addition
NAWE HULCE, CAROL HAME
steeeT aoDress | 8473 BAY COLONY DR #1701 STREET ADDRESS
CTY-ST-2Pp NAPLES FL 34108 CITY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
wve ) HULCE, HLLARYM NAME .
streer ADDRESS | 8473 BAY COLONY DR #1701 STREET ADDRESS
CITY-ST-2P NAPLES FL 34108 CITY-ST-21P .
TLE [ Celete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2P
TME [T elete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-§T-21p
TILE O pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-$T-2P

12. | hereby certify that the information supplied witn this filing does 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 repart is true and accurate and that my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, with a} other like empowered.

SIGNATURE: SYIIAT ZQUIRED ;/A,/oz 239 2¢/-7325

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

AV 809850

CR2EG34 (10/02}



