2001 UNIFORM BUSINESS REPORT (UBR) FILED

! L ]
' DOCUMENT # P97000044423 Feb 28, 2001 8:00 am
1. Entity Name rjj
A—Pgo-M ORTGAGE CO., INC Secreta of State
" ) 02-28-2001 90131 022 ***150.00
Principal Place of Business Maliling Address
30515 OVERSEAS HWY 30515 OVERSEAS HWY
BIG PINE KEY FL 33043 BlG PINE KEY FL 33043
Suite, ARt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-07 Applicd ror
5-0 55833 Mot Applicablo
ap Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Ageni
Name
FIELDER, LYNNE H
Street Address (P.Q. Box Number is Not Acceptable)
19980 OVERSEAS HWY
SUGARLOAF KEY FL 33042
City "ﬁ:rl Zin 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
Sigrature. typed or printed name of registered agent and title if appliceble. (WOTE: Registered Agent sigrature regl red when reingiating) DATE
; i iai iafy i ; Wil FE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!I! FEE ]93 $150.00 10. Election Gampaign Financing $5.00 1ay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 N .
9 1. Trust Fund Contributicn O Added to Fees
{See criteria on back) O Make Check Payable fo Depariment of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3] T Delete TITLE [] Crange  [7] Addition
HHAME MCSORLEY, CONCETTA M HAME
STREET ADDRESS 30515 OVEHSEAS HWY STREET ADORESS
CIiY-S1-ZIP B|G PINE KEY FL 33043 CITY-$T-2IP
TILE T Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-ZiP CITY-8T-719
TITLE [ Celete TITLE P Charge [ Adcition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-81-21P CITY-ST-2P
TITLE [ Delete TITLE [7] Changs 7] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME MAKE
STREET ABURESS STREET ADDRESS
CITY-ST-ZIP CITy-$T-7IP
1MLE ] Detete TITLE [J Crange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the orporalion or the receiver or trustee empowered 1o execyte-this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an agachment with an apldress, wih all oiher J#e empowered,

sicnatuRe. onctlda 1]]1e \ 49 9) %&ci

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlcgﬂOR DIRECTOR

Caytire Pione #

CR2E034 {10/00)



