2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000044423 Apr 14, 2000 8:00 am

1. Entity Narme ecretal’y Of State

A—PRO-MOHTGAGE CO' INC 04-14-2000 90074 007 ***150.00
Principal Place of Business Mailing Address
=rmun QVERGEAS HWY 30515 OVERSEAS HWY -
_ PINE KEY FL 33043 BIG PINE KEY FL 33043-3400
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0755833 Not Applicable
Zp Souniry Zip 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
I . o — | Nape e e mmemx e et e -
FIELDER, LYNNE H Street Address (PO, Box Number is Not Acceptable)
19980 OVERSEAS HWY

SUGARLOAF KEY FL 33042

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
Signalure, typad or printed name of registered agent and ttle f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. o . ) L 3 1 . . ) ) ' .

9. This corporation is eligible to safisfy.ts Intangible | secs - FILE.NOW!!! FEE 1S $150.00 . . 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

HLE D [ Delete TIME Dl change [ Addition
HAME MCSORLEY, CONCETTA M NAME

STREET ADDRESS 30515 OVERSEAS HWY STREET ADDRESS

CITY-ST-2IP BIG PINE KEY FL 33043 CITY-ST-2IP

TIMLE [ Dalete TITLE [ Ghange [ Additien

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-53-2IP CITY-ST-2IP

TITLE -1 1 Delete TITLE T =TT [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TILE [ pelete TITLE [ change ) Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2ZIP
TITLE 1 betete TMLE [crangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delate TITLE [ change [ Addition

NAME NAME p

STREET ADDRESS “ STREET ADDRESS .

CiTY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing coss not qualify for the exemption statec in Section 119.07(3){i), 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 urider oath; that | am an officer or directar
of the corporation or the rjir or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11/or Block 12if

changed, or on an attachimentwith ar, gddress, with all other like.gmpowered. K

SIGNATURE: [ LA ¢ ;\XWL'-@V]/S%’%if%ééﬁ&:etta M.McSorley,Director 4/11/00 305-872-2296

N _SIGNATURE AND TYPED onﬁnmﬁd RME OF SIGNING ?FICER OR DIRECTOR Date /Day‘lime Phone #
T

CR2E034 (9/99)



