FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

AY 229850 .

ecretary of State
DOCUMENT #  P95000042639 ry
1. Entity Name 04-23-2003 90296 024 ***]158.75
MORCO MORTGAGE COMPANY
Principal Place of Business Mailing Address
3665 BEE RIDGE RD 3665 BEE RIDGE RD
SUITE 110 SUITE 110 .
SARASOTA Fi, 34233 SARASOTA FL 34233 .
- - A R ET
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE I MAKING CHANGES

City & State City & State 4. FE) Number Applied For

65"0597421 Not Applicable
Zp Coudlry = 77T )" Zip T Gty g erdigarof Siatis Oadied - [ -~ $8.75.Acditonal .
Fee Required
6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
Name

iCARD, MERRILL, CULUS, TIMM, FUREN & GINS ' Street Address (P.O. Box Number is Not Acceptable)

ATTN: ROBERT E. MESSICK

2033 MAIN STREET STE 600

SARASOTA FL 34237 City FL [ ZvCose

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, typed or printed nama of registerad agent and title il applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWU! FEE IS $150.00 ;
9. Election Campaign Financin
After May 1, 2002 Fee will be $550.00 Trust Fund Coit‘r?nution. ? d fgzj‘eg%wllaei: y
Make Check Payable to Florida Depariment of State
0. . QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e D . [1 petete TITLE [ Change  [] Addition
NAME KLETTCH, JOHN P HAME '
STREET+QDRESS | 5490 YARMOUTH LANE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34233 CITY-§T-7IP
e (2] Delete e ‘ [ Change . [T Addition
NAME ‘ NAME .
STREET ADDRESS | i T ==l swRgeT AnDRess [ < S e =t e e o
CITY-ST-ZIP CITY-ST-2IP ,
TITLE [ Dalete TITLE {J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TILE 1 Delete TIMe [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

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 this repont or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporatwon or the receiver or trustee empewered 10 #H te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE: ‘//1 q [ w':/qzzs v.22

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

A

-




