2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MASTROCOLA MORTGAGE, INC.

P97000105227

Principal Place of Business
3161 TERR AVE
NAPLES FL 34104

Mailing Address
310t TERR AVE
NAPLES FL 34104

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91051 050 ***150.00

AN REAR I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State A 4. FEI Number Applied For
- 59—3480980 Not Applicable
Zi Count i i
® ountry o Country 5. Certlficate of Status Desired O $8‘75 Addmc'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MASTROCOLA' FILIPPO Street Address (P.O. Box Number is Not Acceptable)
732 BROAD CT NORTH
NAPLES FL 34102

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of ragistersd agent and title if applicable.

{NOTE: Registered Agem signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TILE [Ochange [ Addition
NAME FILIPPO, MASTROCOLA NAME
sTREET ADDRESS (638 N ST N - STREET ADDRESS
orv-sT-zp - |NAPLES FL 34102 CiTY-ST-2IP
TILE [ Delete TITLE . [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O telete TITLE [ Change (] Addition
NAME NAME
~ STREET ADDRESS |~ I R STREET ADDAESS © . - — e . _
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-71P CITY-ST-ZIP
TITLE [ petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete 1ITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

er like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if

O\ 2o w03 259-20)77%

Date Daytime Phone #

3

3

r
<

CR2E034 (10/02)



