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

DOCUMENT # P97000021697 ecretary of State

1. Entity Name 04-21-2003 91206 035 ***150.00
INLAND MORTGAGE ASSOCIATES, INC.

Principal Place of Business Mailing Address B
1 500 MATTHEW=DRIVE . 1S MAFFHEW-BRIVE -
Sufpee— SUFE-G

S i AR G IR

2. Principal Place of Busingss 3. Mailing Address
| SA4Y Claydow [Bear | E2 ¥ Owytow (BenF
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ(CHECK HERE IF MAKING CHANGES
ity & State State 4, FEI Number Applied For
'ﬁaﬁ' Mw ngp Mtﬁ -Zu!(.bﬂ 650743041 Not Applicable
Zip .| Countr Zip Country . . $8.75 Additional
3 ? fO J dﬂ’ 3 e ? o7 M B 5. (}emﬂcate of Status Desired | Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SW ROBERT M
EENEY’ 0 StregLAddess (F, ox Nurpber is Acceptable
SWTES—
FT MYERS FL 33307

cny-?é@’ﬂ/vﬂ& FL Zig %deo

8. The above named entity submits this slalement for the purpose of changing its registered office or registered :!gent, or both, in the State of Flerida. | am familiar with, and accept
the obligasarof regisprad glient

s.GNATUH% amu.u./ . , G—/)F0>

Signatura, typed or printed nams of registerad agent and tile if aE?h;{;u/ {NOTE: Registered Agsnt signature required when rainstating) DATE
o..  FILE NOW!N! FEE IS $150.00
SRy 9. Election Campaign Financin
g After May 1, 2003 Fe_e will be $550.00 ; Trust Fund C(fr"ntrigbution. ¢ O gdsdg(?ok!izif °
l'!alf_g Check Payable to Florida Department of State
10. '™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE elete TITLE '_D ohange [ Addition
NAME SWEENEY ROBERT M NAME eob gﬂe;
sTReeT ADoress | 15B8-MATTHEW DR SUFEG STREET ADDRESS
orv-st-ze | FEMYERS FL 33907 CITY-ST-2IP %ﬁ-— /Aﬂﬁ Tﬁ/w)d =L Foh
TITLE [ Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - ) : ces =7 = Clpelate T O TME T S ©= ® o« e [OJChange  [Z] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF GITY-ST-2IP
TILE [ Delete TITLE O Change [} Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TAILE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE J Delete TMLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS Lo o S STREET ADDRESS .
CIY-§T-2P B CITY-5T-2F AR

12. | hereby cemfy that the mlormallon supphed ‘with this flling does not quallfy for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block ™1 if
changed, or cn an aliach wiman acdfress, with all other like empowered.

" R=OLNRED Sp B3 225 937~ 300l

WS o B i
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING D5 &H DIRECTOR Date Daytimg Phone #

SIGNATURE:

CR2E034 (10/02)



