FILED

2002 UNIFORM BUSINESS IREP@IRT (UBR) Apr 02. 2002 8:00 am
) .

DOCUMENT #
DOCUM P96000024129 ecretary of State
1507100 MORTGAGE INVESTMENTS, INC. 04-02-2002 90043 047 ***150.00
Principal Place of Business Mailing Address
870 BALD EAGLE DR 870 BALD EAGLE DR
1B 1B
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
- - IR
2. Principal Place of Business 3. Mailing Address
997 N. coltisd ALVDd 992 N cotilot ALve
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 ¢ 7%
City & State City & State 4. FEI Number Applied For
MALCO T5¢L /.(/ man to Ife /zb 65-0672683 Not Appicable
Zip Country Zi Country > . $8.75 Additional
3 Yy \! )/ ws -% vr VS ws 5. Certificate of Status Desired O Fee Required
© T g -Name and ‘Address of Current Registered‘Agent” — "7 - T - T T =iT=7=Name and Address of New Registered-Agent— """~ "~ ~| -
ame -
~ND A
REINDERS, JAMES M '3 FINONS JAMES
eit AddrﬁeSj {P.O. Box Number is tAvﬁtable) G‘
870 BALD EAGLE DR 49 5 W coreil AL S
SUITE 18
MARCO ISLAND FL 34145 Ci ~ Zip Gede
— <7 Wanco B¢ FL |30 yx
8. The above nan{é::' entlt}o 5 gidtement fopthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
4 M’%;‘
SiGNATURE d FAmes M, Apra/ben s S/23fov
/‘?fgnatuyﬁed or Drinted?ne of registerad agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
0. Tis corporetien is eligible g6 sasfy i Intangiole FILE NOWY! FEE IS $150.00 1o, Elomion Camoaian Fnancin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund C Em r?buli on 4 O fg'eg?o”;:ife
(See criteria on bagk) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS {N 11
TITLE PD ¢ 7 Delete TITLE PO AT Crange [ Adition
NAME REINDERS, JAMES M wie RN DIAS | TAMES At
street noress | 870 BALD EAGLE DR, STE 1B || steeeraomress [ g4 1. CoL La8A ALvb £7E &
on-st-ze - |MARCO ISLAND FL ovsee | mpan to 2fC FZ ey
TITLE VSTD ] Delete TILE NeT D Wange [ Addition
NAME SNYDER, WILLIAM F NAME SRYpL  Wetdam £
sTReET ADDRESS | 870 BALD EAGLE DR, STE 18 SHEETARESS | @D ) COLEIEA LW S7E &
cry-st-z¢- | MARCO ISLAND FL CITY-ST-2IP 40 co T8L £t 2wpvs
e 7T T T ’ T "CIetere || e T S fToT T T [oange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CITY-§T-2P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 ITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T7-2IP

13. 1 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 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 efficer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an adgaess, with alf ot ike empowered.

SIGNATURE: REOLNE R iam FSg?jﬁ— J 57v3/w, 9 357/

Ly
TYYe# OR PRINTEQNAME OF SIGNING OFFICEF OR DIRECTOR Date ¢ Daytime Phane #

7SIGNATURY A

AV £89.080

CR2E034 (9/01)



