2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P.G.R. MORTGAGE, INC.

P96000084423

Principal Place of Business
15248 S.U.S. 41.. STE 900-23

Mailing Address
156768 LIGHTBLUE CIRCLE

FILED 2
Apr 18,2002 8:00 am :
ecretary of State

04-18-2002 90421 015 ***150.00 :

RUOTOLO, PHILIP G
15678 UGHTBLUE CIRCLE
FT MYERS FL 33908

FT MYERS FL 33908 FT MYERS FL 33908

us

2. Principal Place of Business 3. Mailing Address “""II”’I )l"l IN” II”| ||”| ||“ Ilm m“ m“ Iml HI" U"‘l“
7320 Sawikel Bev v

[ SulTe AP B e = Grite T AP BIC e e | P R iR i DO NOT- WRITEIN-THIS: SPACE =l o S —
_ City & State City & State 4. FEI Number Applied For
ET Myents  Clowim 650705783 ot Appicabis
Zip Country Zip Country - . $8.75 Additional
:)3 Cl ‘ 9~ L\Q e 5. Certificate of Status Desired O Foo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Nurmber is Not Acceptable)

City

Zip Code’

FL

<2 -7

8. The,above named entity sppmits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Florida.

I

f-G-0

SIGNATURE
T

meteTe, typed or printed name ol TEg&tarsd agent and tle it applicale.

(NOTE: Registerad Agent signature required

when reinstating) DATE

Tax filing requirement and elects to do so.

—~9=This-corperationis shgible to satisfycitsdntangible =3

After May 1, 2002 Fee will be $550.00

e FILE-NOWINEEEAS. 8180.00 oontomygi i i Campaigh Finaricing = $5:00°May' B3~

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE O Change [ Addition | 5
NAME RUOTOLO, PHILIP G NAME 2
STREETADDRESS | 156878 LIGHTBLUE CIRCLE STREET ADDAESS §
CITY-ST-2IP FT MYERS FL 33908 CITY-SI-2IP l§
TITLE 1 pelete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P GITY-ST-2IP
TME O pelete TITLE [ Change [ Addition
NAME __ ‘ 7 NAME
STREET ADDRESS ToTeew = o W smreerappRess | T - - -
CITY-ST-21P CITY-ST-7IP
TITLE O oelee TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O oelete TILE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

changed, or on an atta

13. | hereby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.Q7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Iikeemp%red./
-5 [} .
2

Il

Y-9-02 839-4Y583-§877

SIGNATURE:\.

IGNATURE AN

D TYPED OR'RRINTED NAME OF SIGNING OFFICER OR WIRECTOR

Date Daytime Phona #




