2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000086004 Jan 31, 2001 8:00 am
1. Entity Name ' ' r f State
CCB MORTGAGE CORPORATION ' Secretary o
01-31-2001 90183 006 ***150.00
Principal Place of Business Mailing Address
650 E ELXCAM CIRGLE 650 E ELKCAM CIRCLE
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
e s O A
Suile, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  KO-3513212 Applied For
Not Applicable
b . Country zp Country 5. Certificate of Status Desired d $8'75 Addftional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FEDOR, BRUCE G ‘
650 E ELKCAM CIRCLE Street Address (P.O. Box Numbaer is Not Acceptable}
MARCO ISLAND FL 34145
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
Signature, typed or printed name of registared agent and titla if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * ‘?ﬁ::'?:T)rijaéng:llr?guig:ncmg O fdsd.e%(tjohgzzsee
(See criteria on back) C1 | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLe 5 7 Delete e Grecory €.Stru( DT Change [ Addiion
N FEDOR, BRUCE G NAME bg0 €. FckernmCrpeie
saeer aooress | 650 € ELKCAM CIRCLE STREET ADDRESS _
2L SCAr [}
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-7IP /MAece [ Py ¥ Syo
TILE D [ elete TILE -2 C it Brrr Ary [ Change  [Rgr Addition
NAME STORM, RICHARD JR. NAME CoFcr, ~JAK .
staeeT aooress | 850 E ELKCAM CIRCLE sREETaORESs | G JO0 & Bk Cam Cileus
grv-st-zr | MARCO ISLAND FL 34145 CHY-ST-2IP Maed [Sca~D 50 39S
TITLE coT - (. Delete TITLE [ Change [ Addition
NAME SMITH, GREGORY E NAME
streeT aooress | 850 E ELKCAM CIRCLE STREET ADDRESS
crv-st-ze | MARCO ISLAND FL 34145 CITY-ST-2P
TOLE P O Dekee e O Change [ Addition
NAME IANNOTTA, ANTHONY J HAME
sreer anoress | 650 E ELKCAM CIRCLE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE D 3 celete TITLE [J Change  [] Addition
NAME DAVID, ROBERT J NAME
sTreer anohess | 2375 N TAMIAMI TRAIL STREEF ADDRESS
crv-st-ze | NAPLES FL 34103 CITY-ST-ZP
e S 54 Delete T O Change  [] Addition
NAME FEDOR, BRUCE G NAME
street aporess | 650 E ELKCAM CIRCLE STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report ig trye and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer or director
of the corporation grihe-recivar of trugies empoweres to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or o 8 an @: g6, with alljother like empowered.

SIGNATURE: 4 , }RUCE G Flf@o,é’, I/o?afof (?V/) 770’@79!'

AR

"SIQEAFOREAND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

oy

CR2E034 (10/00)



