2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ5000027957

1. Entity Name

SMART MORTGAGES UNLIMITED, INC.

Principal Place of Business Mailing Address

4947 TAMIAMI TRAIL NORTH
SUITE 208
NAPLES FL 34103

4947 TAMIAMI TRAIL NORTH
SUITE 208
NAPLES FL 34102

2. Principal Place of Business 3.

Maili_nq Address

e 2010 76" Shred Sl

Ridse Boad
Suile, Apl. #, ete. &

Ste.. 10}

Suite, Apt. #, etc.

R RTATW 0

DO NOT WRITE IN THIS SPACE

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 90131 038 ***150.00

[

City & Stala

City & State

4. FEI Number

650570231

Applied For

Nat Applicable

s, FL
Zip Country
A

lopes, ¥

Zi 1 Country . .
E_H 05 USﬂ 5. Certificate of Status Desired

a

$8.75 aaditional

- - Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GRANT, GLENN E

4947 TAMIAMI TRAIL NORTH
SUITE 203

NAPLES FL 34103

Name

Strest Ad

ss (P.O 0% Num is Not Acceptable)

FL | *3%i3q

City NQQ]QS

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.

SIGNATURE

Signature, typed or printad name of registered agent and titls if applicable.

(NG

: Registered Agent signature required when reinstating}

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.0

After May 1, 2002 Fee will be $550.00

0

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See\‘ criteria on back) Make Check Payable to Depariment of State
1. £ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Change  [] Addition
nME GRANT, GLENN E NAME .
STREET A0DAESS | 4947 TAMIAMI TRL N STE 203 STREET ADDRESS 3'-}56 ‘Dn‘:g,_P\" 'P\Q. Ste, 101
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2IP Nog.s o 2049
TITLE ST O pelete TITLE N ' [RChange [ Addition
HAME GRANT, DEBRA W NAME
STREET ADDAESS | 4947 TAMIAMI TRL N STE 203 sTREETADDRESS | 2000 Tk Street ‘S\U
CHTY-ST-2IP NAPLES FL 34103 CITY-ST-21P Naogks FL. 34105
e 1 Delets TILE o ClChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148.07(3)(i), Florida Statutes. | further certify that the informaticn
. indicated on this report or supplemental report is true 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 corparation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

-z302 (G4 Z13- 1740

Cale

Daytims Phane #

EARi A v

Ael

CR2E034 (9/01)



