2003 FOR PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)

PEQCNUMENT # P98000049112

SOUTH FLORIDA MORTGAGE INVESTMENTS, INC.

ecretary of State

04-02-2003 90047 022 ***150.00

Principal Place of Business Mailing Address

950 N COLLIER BLVD. STE 4108
MARGO ISLAND FL 34145

950 N COLLIER BLVD. STE 410-8
WMARCO ISLAND FL 34145

VRO ACARTEY

2. Principal Place of Business 3. Mailing Address

950 N, Calliae Blud

A5 N Calier Blyd.

Smte Apt. #, elc.

343y

» Suite, Apt. #, etc.

da 4

P CHECK HERE IF MAKING CHANGES

Applied For

City & State City & State 4. FEI Number
Ma\rc_,o @o...é \ F‘ ety éA MCco a4, Clacn éb\ 650839362 Not Applicahle
Zip Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired "
145 Co\iar 34U Catlra g N O Foe Required

6. Name and Address of Current Registered Agent

CHRISTOPHER, SUSANK ____ . . . . _ .
900 6TH AVE S, STE 303
NAPLES FL 34101

7. Name and Address of New Registered Agent
Name ’

+

Street Address (P.O:-Box-Numberis Not-Acceptable}s—- -

City Zip Cede

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 cbligations of reglstered agent

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicible.
. -

{MNOTE: Registarsd Agent signature requirad when rainstating)

DATE

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

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TG OFFICERS AND BIRECTORS IN 11

e PD ‘ . 3 Dslete T O Changz . £7] Addition
wme . | HOLM, ROBERT E-— I NAME . .

street aperess | 950 N-COLLIER BLVD, STE 410-B . . || seeT ADORESS

erly-$r-zp MARCO ISLAND FL 34145 T . | omvestae ; )

e 3 [ Dalete TLE - [ Change [ Addition
NAME MCGREGOR, JAMES K NAME

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

CITY-ST-2IP MARCO ISLAND FL 314145 CITY-ST-2IP

e T O Detzte TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ petete TITLE : ) ) [ Change [ Addition
NAME - mme—— P R -’- .NN'AJ\;IE P B L R S LT - Tt
STREET ADDRESS STREET ADDRESS

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

TTLE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

THLE ] M Detete TITLE [ Change  [[] Additlon
HAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filin

doees not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the information

indicated on this report or supplemental report is true an(’?accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee g

changed, or on an attachmesnt with an
SIGNATURE: _@ﬂ '

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
fithvall other like empowered.

BE ERbe AL A

At

AI-£92-JISQ

SIGNATURE ANDTVPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

e

Al

CRZE034 (10/02)



