2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000105227

1. Entity Name

MASTROCOLA MORTGAGE, INC.

Principal Place of Business

639 NINTH ST N
NAPLES FL 34102

Mailing Address

639 NINTH ST N
NAPLES FL 341028132

2. Principal Place of Business

Lo\ VERRALE L

3. Mailing Address

20\ TEQRecs Avd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90031 027 ***150.00

Vo W A e &

IR DA

DO NOT WRITE IN THIS SPACE

L

City & State Clty & St 4, FEI Number Applied For
O aNes Tl Eb &5 ¥L 59-3480980 Not Applicable
Zip Country Country . . 8.75 tional
20 oM 3\_\\ Ok\ 5. Certificate of Status Desired O §ee Reqﬁgﬂt"’“a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name )
T el MaTRoColA
BAVIELLO' MICHEAL A JR Street Addr 3. Box N mber ig Mot Acceptahlab
1025 5TH AVE N A "R goab

NAPLES FL 34102

"

Y.

City v % m—%

FL

d
0803\

8. The above named% bmits thy
.

SIGNATURE \'

taterng@yffor the

of changing its registered office or registered agent, or both, in the State of Florida. / /

Signature, typed or printed nama of registered agent and titie if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle
Tax filing reguirermant and elects to do so.
(See criteria on pack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME PD O peletz TILE [Jchange [ Addition 3
NAME FILIPPO, MASTROCOLA NAME g
sTREeT ADDRESS | 636 N ST N STREET ADORESS §
CITY-ST-21P NAPLES FL 34102 CITY-§T-7IP §
TTLE [ petete TME [ Change [ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O oelete TITLE (] Change [T Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

1ITLE [ palete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IF CITY-S$T-2IP

TITLE [ pelete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP CITY-5T-ZIP

TMLE [ Detete TILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2IP

13. | hereby certify that the informatj
indicated on this report or su
of the corporation or the res
changed, or on an attachpfent with dva

SIGNATURE: 4.

supplied with this filing does no

valify for the exemption stated in Secti

"H"L'?W(‘ [N
'w’/

nd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
i r1 as required by Chapter 607, Florida Statutes; and that myjnamefappears in Block 11 or Block 12 it

ion 119.07(32)), Florida Statutes. | further certify that the information

9 0° o 262 7K F

SIGRATURE ANDTYHED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dale f Dayhma Phone %




