w

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000078554
MORTGAGE FINANCING INCORPORATED

Principal Place of Buginess

4575 VIA ROYALE
101

FT.MYERS FL 33919
us

Malling Address
4575 VIA ROYALE
10
FT. MYERS FL 33919
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90413 003 ***150.00

IR R

DO NCT WRITE IN THIS SPACE

Signature, typed or printed nama of registered agent and title if applicable.

City & State City & State 4. FElNumber 650695366 Applied For
Not Applicable
Zi Count Zi t iti
P &4 P Country 5, Certificate of Status Desired d $8.75 Additionz)
Fee Required
6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent— ——~— -
e e — e Name
EDWARD J. DEVIN < P =
4575 VIA ROYALE 104 ireet Address (P.O. Bax Number is Not Acceptable)
FT. MYERS FL 33919
City FL Zip Code
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
{NOTE: Ragistared Agent signature required whan rainstating) DATE

9. This corperation is eligible to satisty its Intangible
Tax filing requirement and elécis to do so.
(Seea criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 113.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea gmpowerad 10 execTy thIS rg) ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an . wilh aII othe po?
3/4?6/9/

— Dated

LAY~ 275-3252

1/Dayume Phone rr__\\.

[SIGNATURE:

-~ smmn'unz AND Tvpao OR PRINTED NAME s:GnihGp\fhczn ©R OIRECTOR

|

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE CED O Delete TILE [T change [ Addition
NAVE DEVIN, EDWARD J NAME

staeer aoohess | 25330 GALASHIELDS CIR STREET ADDRESS

cry-s-2r | BONITA SPRINGS FL 34134 CIY-ST-2k

TITLE D [ pelete TITLE [ Change [ Addition
NAME MAHCOUX-RAHILLY, LAURA NAME

streeT aoosess | 124 S.E. 12TH PLACE STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33990 CITY-ST-ZP
Jme - O Dealste JITLE [T Change ] Addition
P A NAME - i R S
STREET ADDRESS STREET ADDRESS

CITY-ST-217 CIrY-87-2IP

TITLE O pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2Ip

TILE O oelete § me [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-7IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CIty-ST-2P



