2002 UNIFORM BUSINESS REPORT (UBR) FILED

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
51111 Signatura, typed or printed name of registered agant and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
N . . . .. . 1 » "
9. lh'sfﬁprporatlgn is ehtglb\: tcl) satns{fycsjts Intangible FILE N?W!.. FEE I.‘.'_: $150.00 00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550. Trust Fund Contribution., O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ]—‘12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oslete e ﬂ Change [ Addition
v KLETCH, JOHN P N
smeer aookess (3861 EL POINIER CT sweeromess | A GO YARMOUTH LN
omv-s-2¢ [SARASOTA FL 34232 avsir | S ARASOTA , Bl IHA33
TITLE [ Delets TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
L OITY ST IR i e T e St M e G TR i e ACITY = 8T 2 2P ST Ry drms e b b e s TN T
TE [ pelete TRLE [ Change [ Addition
NAME 1 name
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete i TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP J CITY-ST-ZIP
TIMLE ) [ Delete ] TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP

13. | hereby certify that the information supplied
.indicated on this repart or supplemental ref

of the corporation or the receiysegtrustef
changed, or on an attachigEetw

SIGNATUR

ith this filing does net gualify for the exernption stated in Section 119.07{3¥i), Fiorida Statutes. | turther certify that tha information
is ryfanc wecyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o this repograskequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIG?WHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytimd Phane #

S, AT A 2glz 9’9[//42,&37@

May 19, 2002 8:00 am
DOCUMENT #  P95000042639 Sevretary of S
1. Entty Name ecretary of State
MORCO MORTGAGE COMPANY 05-19-2002 90077 038 ***158.75
Principal Place of Business Mailing Address
3665 BEE RIDGE RD 3665 BEE RIDGE RD UUUVOvuY
SUITE 110 SUITE 110
SARASOTA FL 34232 SARASOTA FL 34233
. - RN ENE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0597421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired /M g‘g';esql‘ﬁ?;gﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e R o Tt il e - - T -.NEﬁT-,'-e-ﬂ.‘-_—;,._..v RaotEETs e e T TTERcoo . T r— T e e
|CARD, MERRIU., CULUS. TIMM, FUREN & GINS Street Address (P.Q. Box Number is Not Acceptable)
ATTN: ROBERT E. MESSICK
2033 MAIN STREET STE 600 |
SARASOTA FL 34237 City FL Zip Code

CR2E034 {9/01)



