PORATION
UNIFORM BUSINESS RERORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P96000040423

1. Entity Name

MARCO MORTGAGE SERVICES, INC.

ecretary of State

04-28-2003 91296 049 ***150.00

FILED
E

Principal Place of Business Mailing Address
847 N. COLLIER BLVD 847 N. COLLIER BLVD 11023852
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

IR

-

2. Principal Place of Business 3. Mailing Address
Sulte, ApL. #, etc. Suite, Apt. #, stc. [0 CHECK HERE (F MAKING CHANGES
City & State City & Staie 4. FEI Number 5 066 Applied For
6 7771 Mot Applicable
i Ounr i Counl i
Zip Couniry 4 uniry 5. Certificate of Status Desired | $8‘75 A.ddltional B
: B N memmr ey b e ] ~ = . =FeeRequired. - . ___ -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFAULT, DAN Street Address (PO. Box Number is Not Acceptable)
rec ress (PO, BOx Number i5 Not Accéeptabie,
847 N COLLIER BLVD .
MARCO ISLAND FL 34145
City . FL Zip Code
%e of changing its registered office or registered agent, or both, in the State pf Florj 1 am familiar with, and accept

FILE NOWN! FEH |5 $150.00 # o, Eloot C_’ e
After May 1, 2003 Fee lill be $550.00 + Elooton Campalan | nancing $5.00 may B
ust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TIILE PST O Delete TITLE O change  [7] Acdition | &3
AN DUFAULT, DANIEL J NAME =
stheer anoness | 847 N COLLIER BLVD STREET ADDRESS g
orv-st-ze | MARCO ISLAND FL CITY-ST-2P e
TITLE ) O pelete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREEF ADDRESS
oy-st-2p I e o o _fOTeSTIR L
TMLE [ Dalete TITLE [ Change [ Addition
NAME : NAME '
STREET ADDRESS Ry STREET ADDRESS
CITY-57-21P : _ eITY-ST-2Ip
TTLE [ Delete M I change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY - S1- 2P CITY-ST-2IP
TINLE O pelete TITLE [CChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciTY-§1-2p
TIMLE ] petete TITLE O cthange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

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 report or supplemental report is frue 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 or the receiver or trustee empowe xecute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachm an address, wi 1 likge empowered.
SIGNATURE: M (LR m °r/ {/vf 237-3-81/8

SIGHATURE ANDTVP?WPEINTED NAM'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




