FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P97000010180 ecretary of State
1. Entity Name 04-21-2003 90413 006 ***150.00
N.O.L. MORTGAGE CORP.
Principal Place of Business Mailing Address
855 S. FEDERAL HWY 955 S. FEDERAL HWY
SUITE 202 SUITE 202
IR ARARR AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0739712 Not Applicable
Z Gountry éi Country 5. Certificate of Status Desired [ §8'75 Additional
i X ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MCCARTHY, TERENCE P Street Address (PO. Box Number is Not Acceptable)
2081 E. OCEAN BLVD
STUART FL 34698
£ . City FL Zip Code

8. The abové,‘named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgq,t[ons of reglstered agent.

S!GNATURE‘ .

S\gnalure typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
! EILE NOW!! FEE IS $150.00 ‘ N )
9. Election Cam Fi
“After May 1,2003 Fee will be $550.00 e fona o0 33,00 ey Be
Make Check F::yabl_eitu Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE {JChange [ Addition
NAME DESANTIS, ROBERT G NAME
streer aporess | 73 SOUTH RIVER ROAD STREET ADORESS
orv-st-ze | STUART FL 34996 CITY-$T-2P
TLE 3 telete TITLE [ Change  [CJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE S T et - me 1 T T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-§T-2IP CTY-ST-2IF
TITLE T Delete TILE [O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [Jchange ) Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelate TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, wilh all gther lik d
/RED , ‘//X//d‘/"

sxcf(nune ANDTY;‘GD on PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / 7 Data Daytima Phone #

SIGNATURE:

UO¥OIT

v

CR2E034 (10/02)



