FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do ENT#  P02000132480 ecrefary of State

1. Entity Name

PREMIER MORTGAGE OF SOUTH WEST FLORIDA, INC.

Principal Place of Business Mailing Address
3220 BERMUDA ISLE GIRCLE PG BOX 110673
132 NAPLES FL 34108
NAPLES FL 34109 us
: R R ARAT AR A
2. Principal Place of Business 3. Mailing Address ‘ :
18 53 Tamiamr TrRA1L NorTH
Suite, Apt. #, elc. : Suite, Apt. #, etc. " [0 CHECK HERE IF MAKING CHANGES
SuiTe 227 B
City & State City & State 4. FEI Number |#Iied For
Nﬁ'tzs : F;- b - 37" Do 4 [ 13 5 ot Applicable
Zip Country Zip _Counlry » . $8.75 Additional
3 q 1D 8 eo Lt ER 5. Certificate of Status Desired d Foe Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C”AHELLA' WILLIAM G Street Address (P.O. Box Numt;er is Not Acceptable)
3220 BERMUDA ISLE CIRCLE
1132
NAPLES FL 34109 City FL Zip Code

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

SIGNATURE w-u-’_A = =4

Signatura, typed pr printad name of registered agent and tile «f.’applicab!e (NOTE: Registered Agent signatura required when reinstating) DATE
&, FILE NOW!!! FEE IS $150.00 . 9. Election Carnpaian Fi .
3 . - paign Financing $5.00 May Be
" After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. [0 Addedto Fees
Mazke Check Payable to Florida Department of State.
107 T OQFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TITLE (] change  [C] Addition
N CITARELLA, WILLIAM G NAME
et 04 | 3920 BERMUDA ISLE GIROLE, APT 1132 ST A00RESS
CITY-ST-2IP NAPLES FL 34109 CITY-587-2IP .
TITLE i O pelete TITLE {Odchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Aqdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cirv-st-ap , QoS L] e e s e v -
e ’ D T [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-3T-2IP Lny-81-2IP
TRLE 3 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
TITLE 1 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fllrng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 tc execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ wWRGENAHEEY K BBl C vaneend 4-12.63 29 250 143b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNatn Mavtima Phone #

CR2E034 (10/02)



