2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000008938 Feb 05, 2001 8:00 am
1. Entity Name Secretary Of State

PEHSONAL MORTGAGE SEHVICES |NC 02-05-2001 90137 011 ***150.00
e ¥

Principal Place of Business Mailing Address
4807 PALM BEACH BLVD 4507 PALM BEACH BLVD
FORT MYERS FL 33905 ‘ FORT MYERS FL 33305 8 4 9 1

F v RRGE AR
___Suite, Apt 4, etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE -

City & State City & State 4. FEI Number 65..0722576 Applied For
Not Applicable
0 $3 75 Additional

Zip Country 2 Couniry 5. Cerntificate of Status Desired

Fee Required

—

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

BOCCIA, FRANCESCO
4807 PALM BEACH BLVD

Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33905

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 .
Signature, typed or printed name of registered agent and tte if applicable. (NOTE: Registered Agenit signature required when reinstating) DATE

9. This corporation is eligible to satisfy;its Intangible. - FILE_NOW”LFEE I8, 815000 o o] wpemrm et - T ST

T e e Gl e B e T 2001 Fou wmst:f $550.00 10 Eieclion Campaign®nancig. - $5.00 may e

(See criteria on back) \ a Make Check Payable To-Department of State. ety " " ealorees
11. \ OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - PST \ 0 Delete e . D) Change [ Addition
HAME BOCCIA, FRANCESCO i NAME
sTReeT anoaess | 17851 WESTSTONE ROAD STREET ADDRESS
CImy-s1-ZIP FORT MYERS FL 33917 CITY-ST- 2P
TME ] celete 0L [l Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2° . CITY-§7-21P
TILE T = 7= Dekle TTLE O Change (] Addition
NAME NAME ’ ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Detete TITLE ] Change T Addition
NAME NAME

= STREET ADDRRSS S s - N stArer ADDRESS - |- - - e B}

CITY-57-2P CITY-8T-21P '
THLE O Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-st-2p . | v ) - CITY-5T- 2P
TITLE O Delete Thie [changs ] Addition
NAME N . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP - o CiTy-57-2IP

13. | hereby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on.this repart or supplemental repcrt is true and accurate and that mpy/Aignature shall have the same legal effect as if made under oath; that | an officer or director
of the corporation or the'receiver or trustée empowered ¢ execute this repge € required by Chapter 607, Florida Statutes; and that ray ngme appears i Block 11 or Block 12 if

changed, or an an attaches
?ﬂa / V4 Daytima Phone #
T

SIGNATURE:

:

CR2E034 (10/00)



