FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

1. Entity Name (01-08-2003 90035 010 ***150.00
NU-VISION MORTGAGES, INC.

DOCUMENT #  P02000041356 Secretary of State

Principal Place of Business Mailing Address i
5214 SW. 12TH PLACE 5214 SW. 12TH PLACE q U U U 4 ( d U
CAPE CORAL FL 33914 CAPE CORAL FL 33914

2. Principal Place of Business

S AR ARSI
I Latevere st*3 | Y] Tt St

¥ " —t
Sue. Apt.# etc. Sufie. Apt. £, em& =4 O CHECK HERE IF MAKING CHANGES

Cale Cond  FC | Carpie Cond 2P0 FTB3 041 BR68  [Tromemes

Zip Copniry Zip, T Country " o 8.75 Addii
@/5%60'{ ﬁ@%& 5 5 "')O ‘_F S H’ 5. Certificate of Status Desired O !?ee Heql‘ﬁgdc;t"‘mal

5,

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y L o Name
SPIEGEL & UTRERA’ PA Street Address (P.O. Box Number is Nol Acceplable)
1840 SW 22ND ST.
4TH FLO0R
MIAMI FL 33145 City FL | Zpcode

8. The above named entity submits 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, typad o printed name of registered agent and title if applicable. {NOTE: Ragislersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) ‘
: , 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Corinr?buxion. " O ?dsd.e%ct,ohg?ése ®
Make Check Pavable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD ™ petete TITLE [ Change [ Addition
NAME RATTERREE, RICHARD L HAME
streeT anoress 15214 S.W. 12TH PLACE STREET ADDRESS
omv-sr-zp - |CAPE CORAL FL 33914 EITY-5T-27
TITLE SVD O pelgta TITLE [ Change [ Addition
HAME RATTERREE, MICHELE A NAME
STREET ADDRESS {5214 S.W. 12TH PLACE STREET ADDRESS
orv-s-22  |CAPE CORAL FL 33914 crv-st-ap
TIMLE : O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CiTy-57-21P CITY-5T-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-51-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an addresg, with j mpowered.
AR [-6-03  239-945-4060

SIGNATURE:

TURE AND TYPEI:'DH PRINTE?NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)




