2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am
DOCUMENT # >
1. Entity Name P980000731 25 Secretal ’f Of State
MORTGAGE EXPRESS OF AMERICA, INC. 05-13-2002 90171 035 ***150.00
Principa! Place of Business Mailing Address
12355 GOLLIER BLVD 12355 COLLIER BLVD
STEB STEB
AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
65-0858369 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $,8'75 AAddiﬁonaI
Fee Required
6. Name and Address of Current Registered Agemt—~—— _~=-- 3| - .-~ ..____7..Name and Address of New Registered Agent
Name T T -
ANDERSON’ DAVID £ Sireet Address (P.O. Box Number is Not Acceptable)
80 SW 8 STREET STE 2604
MIAME FL 33130

) City FL Zip Cede

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Sigmlyre. typed or pr_ir_med name of registerad agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This :;ﬁ}porariéh i ligible to Satisfy. ts Intangible . FILE NOW!!! FEE IS $150.00 ) 1., Election Cainpaign Finarcing .. $5.00 May Be
Tax fflm‘-g requirement and elects b do so. ., , After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.~ L1 Added to Fees
(See crfteria on backl, y.ezpy o ¢ e ,‘E.I:I Make Check Payable to Department of State o
11. - OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete TILE {T) change [ Addition
HAME RITCHIE, CHRIS NAME
streeTaonress | 1441 SE 19TH TERRACE STREET ADDRESS
CITY-5T-2 CAPE GORAL FL 33990 CITY-5T-2P
TITLE Vs O Detete TITLE [J change [ Addition
NAME ANDERSON, DAVID F NAME
streeT aDDREsS | 10101 E BAY HARBOR DR 706 STREET ADDAESS
crv-st-z¢ | BAY HARBOR FL 33154 OITY-ST-2IP
ESTIIT W~ o T e e e e e e — e o2 e o [T Change- - —[2] Addition -
NANE HUSS, LAWRENCE R NAME
STREET ADDRESS | 15360 SHAMROCK DRIVE SE STREET AODRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE Vv ] Dedete TITLE O change [ Addition
NAME ROHDE, JUDITH D NAME
stReeT anoress | 17549 ALLENTOWN DR STAEET ADDRESS
CITY-5T-219 FT MYERS FL 33912 CITY-5T-2IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ) O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recefvgeypr trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attach r like wered,

Rﬁ*ﬂ&“"ﬁ"ﬁ‘, ﬁM°E$-°u‘; 4/ 2o Ogasy-tues

TYPED QR PRINTED NAME OF SIGNING QOFFICER CR DIRECTCOR M Date Daytime Phone #

SIGNATURE:

SIGNATURE A

y
1
,\
I
1
}
H

CR2E034 (9/01)



