2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P95000028708 Jan 08, 2001 8:00 am
I Eniy e Secretary of State

BANCMORTGAGE CORP. 01-08-2001 90032 007 ***158.75
r Principal Place of Business Mailing Address
868 95TH AVE. N. 868 99TH AVE. N.
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65_0558504 Applied For
‘L Not Applicable
| j i - — R N V. e
Zp Tt Gounlry “ie | - Country 5. Cenificate of Status Desired . "§8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALABRIA, JOHN J
Street Address (P.O. Box Number is Not Acceptable
9920 EL GRECO CIRCLE prable)
BONITA SPRINGS FL 34135
City FL | Zip Code
8. The abov ed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
| SIGNAT
Sigr[ava‘ typed or printad nanvff ragisterad agant ang tiid |f applicable. ({NCTE: Ragrstared Agant signature raquired wien reinstating} DATE
V4
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 o
. 10. Election C Fi
| Taxfiling reguirement and elects to do $o. After MAY 1, 2001 Fee will be $550,00 0. Elsction Campaign Financing O $5.00 May Be
" ! Trust Fund Contribution. Added to Fees
| (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TME O Change [ Adition | S
NAME CALABRIA, JOHN J NAME =]
streer aporess | 9920 EL GRECO CIRCLE STREET ADDRESS 3
crv-s-2p | BONITA SPRINGS FL 34135 CiTY-57-2IP I
o
- TTLE EV [ Delete TITLE [ Change [ Addition 5
NAME CALABRIA, GERALDINE M NAME
streeT aporess | 9920 EL GRECO CIRCLE STREET ADDRESS
orvsze | BONITA SPRINGS FL 34135 om-sr-2e
me ) T - O elete TTLE " [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2iP CITY-ST-21P
ﬁmz [ Delete HTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LC[TY-ST— Fil CifY-57-2IP
TTLE [ pelete TME [Ochange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE : 3 pelete TIME 1 Change (] Additior
NAME NAME
| STREET ADDRESS STREET ADDRESS )
CHY-ST-2IP CiTY-ST-21P 1
{ 13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information ,5
indicated on this report or supplemsntal 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 corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if '
changed, or on an attachment with an address, with all other like empowered.
SIGNATUR ! /y/c)/ G4/ A4713- YD
Date Dayume Phone #




