2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P97000010180 Apr 18,2001 8:00 am

1. Entity Name

N.O.l. MORTGAGE CORP. ecretary of State

04-18-2001 90051 030 ***150.00

Principal Flace of Business Mailing Address
955 5. FEDERAL HWY 955 §, FEDERAL HWY
SUITE 202 SUITE 202

STUART FL 34994 STUART FL 3494 C n “ 4 76 7 1

Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number 7 ?12 Appliad For
65—0 39 Not Applicable
P Count Zi Count it
e ountty P i 5. Certificate of Status Desirad O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCARTHY’ TERENCE P Streat Address (P.O. Box Number is Not Acceptable)
2081 E. QCEAN BLVD
STUART FL 34996
City E‘;E Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed of pinted name of registered agen: and titls if applicaile. (NOTE: Registered Agent s:gnaturs required when reinstating) DATE
. L L . T
g, ihlsflclprporat\oln is etitg\b\j tT sa;t\stfyéts Intangible At Fllnﬁi\i{\l?‘g’om FFEE IS-!;$350.50500 " 10. Election Campaign Financing $5.00 May Bo
ax fling requirement and glecis o do so. ter ' ee will be $550. Trust Fund Contribution. U Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P ] Delete TITLE [J change T Addition
NAME DESANTIS, ROBERT G HAME
sTReEr ADORESS | 73 SOUTH RIVER ROAD STREET ADDRESS
CITY-ST-2IP STUART FL 34996 CITy-57.21p
TITLE [} Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CI3Y-8T-2IP
TITLE 1 Gelete TITLE [J Change  [J Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2IP CiTY-ST-2IP
THTLE ™ Detete TIME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [1 Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP
TIILE [ relete TITLE [ ¢hange [ Addition
NAME MAME
STREET AGDRESS STREET ADDRESS
CITY-S8T-7IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 tha receiver or trusle empowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with anafldfess, with all other like empowglfed. /%/

SIGNATURE: %‘7/"/ JK&’-#& Z4

SIGNATUREAN PRATETIXTE OF SIGNING OFFICER OR DIRECTOR Dale Daytirme Phons 4

CR2E034 (10/00)



