“2(‘)00 UNIFORM BUSINE&‘LS REPORT (UBR) FILED

t
DOCUMENT # P97000021697 Mar 17, 2000 8:00 am
. Entity Name ! S
ecre f
INLAND MORTGAGE ASSOGIATES, INC. - tary of State
. 03-17-2000 90037 046 ***150.00
i
Principal Place of Busingss Mailiné} Addross
|
1560 MATTHEW DRIVE 1560 MATTHEW DRIVE
SUITE & SUITE G
FT MYERS FL 33907 FT MYEBS FL 339071702 Ve 1Jd
|
% P s s T it R AARAIATAU AU T
Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FE| Number '30 1 Applied For
: 65-07 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
, Fee Required
6. Name and Address of Current Registered Agent- - - - 7.-Name and Address of New Registered Agent
! Name
SWEENEY' ROBERT M : Street Address (P.O. Box Number is Not Acceptable)
1560 MAHHTEW DRIVE
SUITE G '
FT MYERS FL 33907 . -
City Zip Code
, FL
8. The above this st or the purp(:Jse of changing its registered office or registered agent, ar both, in the State of Florida.

= /3 -00

CR2E034 (9/99)

SIGNATURE .
Signatura, typed or printed name of registered agant aeri}cableA (NOTE: Registered Agent signature required when reinstaung) DATE
i soe ot | tor MAY $,2000 Foo wil bo Sss000 | 1% EeCin Compagnrinmncig - $5.00 way Be
G e : ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D b O Delete TILE O change [ Addition
NAME SWEENEY, ROBERT M Y NAME
sTreeT anDAESS | 1560 MATTHEW DR. SUITE G . STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33907 ) CITY-5T-2IP
TITLE i [ Delete TILE [ Change  [J Addition
NAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
ITY-ST-7IP _ CITY-§T-2IP
TITLE b O Detete TTLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j CITY-ST-2IP
TTLE " O Detete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ; ITY-ST-ZIP
THLE ! O Delet TmLe [ change  [J Addition
NAME : NAME
STREET AGDRESS . STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE VO pelete TILE [JcChange [T Additien
NAME - NAME
STREET ADDRESS ! STREET ADDRESS
CITY-$T-2IP i CITY-ST-2IP

13. | hereby certify thal the information supplied with this filin boes not qualify for the exemption stated in Section 119.07?’3)(\‘), 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
- mpo ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. 33 -02

Dala Daytime Phone #

of the corporation or the receaiver or trustee
changed, or on an aje 3

SIGNATURE:




