FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 14,2002 8:00 am

DOCUMENT #  P98000049112 Secretary of State

1. Enity Name 08-14-2002 90022 036 ***550.00
SOUTH FLORIDA MORTGAGE INVESTMENTS, INC.

P / /
SIGNATURE: y QU APREQUIRED 7/3 o R37- 6¥2- 2729
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR L} Nat ™ m o moves Dot &

e

CR2E034 {4/02)

Principal Place of Business Mailling Address \
P 9 gylo4ive

950 N COLLIER BLVD. STE 410-8 950 N GOLLIER BLVD. STE 410-8

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘0839362 Applied For

Not Applicable

i Count Zi -

Zie ounity e Counry 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name :
CHRISTOPHER‘ SUSAN K Street Address (P.O. Box Number is Not Acceptabls)
900 6TH AVE §, STE 303
NAPLES FL 34101
City FL [ ZpCoce

8. The ab« .0 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 oblifjations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
. Lo e . "

9. This corporation is eligible to saisfy its Intangible FILE NOW!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
{See criteria cn back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O GFFICERS AND DIRECTQORS IN 11

T PD 7 Delete TITLE O Change [ Additien

NAME HOLM, ROBERT E NAME

STREET ADORESS | 950 N COLLIER BLVD, STE 410-B STREET ADDRESS

orv-s-z¢ | MARCO ISLAND FL 34145 CTY-ST-7P

TTLE S [ pelste TITLE [ Change [ Additicn

NAME MCGREGOR, JAMES K NAME

STREET ADDRESS | 850 N COLLIER BLVD, STE 410-8 STREET ADDRESS

cmv-s-2p | MARCO ISLAND FL 34145 Gir-s1-7°

TITLE O Delete TILE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

|en-stae L e e e e e e[} CITY-ST-ZP ) e T T

TITLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CITY-ST-2IP

TImLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2iP

TITLE [ palete TTLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tr accurate and that my signature shal! have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receivgroy trustee emp cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghme ke empowered.



