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2500 UNIFORM BUS

, 1
$S REPORT (UBR) -

DOCUMENT # P890000 9070

2 Tp

FILED
Jul 05, 2000 8:00 am

1 e
MORTGAGESOUACE.COM, INC. g Secretary of State
E Bt 01-26-2000 90045 029 ***150.00
Piincipal Place of Business Maling Address
5304 TRAIL BLYD. 6304 TRAIL BLVD.
NAPLES FL 39108 NAPLES FL 341082835
2. Principal Place of Businass 3. Mailing Addrass
Suite, ApL. #, alc. Site, ApL 4, elc. DO NOT WRITE IN THIS SPACE
"City & State Cily & Stata ‘8. FEI Number — | |Applied For
7 65» OIQO’?Q 5 | [Moreges o
Zo o ey 1 ] s commporsansomies 0 $8.75 Adaonal
§. Nome and Addraas of Current Rogistesed Agent 7. Naime snd Address o} New Registerad Apent
Nama
FRANK, ANN T Stest Address (PO, Box Number is Not Accaptable)
_ 2124 AIRPORT-PULLING RD. SOUTH. ..., - - i - ke - e s
—=7 STE fe—— - P R , .
NAPLES FL 34112 = : FL.. I 2o Code
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8. Tha above named entity submits this statemant for the purpose of changing ks reqistered office or registered agent, of both, in the Siats of Fiorida.
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9. This corpoiation ks sfigible ta satisfy its inlangitie FILE NOWIl FEE IS $150.00 - ;
Tax tiing requiremant and MBcls 1 8o so. Aftar MAY 1, 2000 Fee will be $550.00 10- ?:g ';onurm;‘nmn Hmm <o ssw.oqomaa
(See criteria on back) Make Chack Payabia to Department of Siate .
1. OFFICERS AND DIRECTORS | KEY ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
ms D 2 sl e ' Otharge O~
T BOLTON, DIANHA W
Fraer AbDREss | 6304 TRAIL BLVD. STREET ADDRESS
cov-si-22 | NAPLES FL 34108 il
me [ petere TIRLE Oichane "
HAME NAME R
STAEET ADURESS STRIET ADLFESS
omy-s1-27 TY-ST.2P -
W O3 oetete TME _ Qe O
NAME MANE
STREET ADDRESS STREET AODRESS
CITY-ST- 29 CIvy- ST
e O peles e Octhege D
RAE HAME |
] STREEV ADDRESS |~ = < - STREET AGORESS - § ~ - -xenmosdim oo = = e
cIry-51-2° CHy-st-0p ;
o [ owze \ CIChnge [3°-
HAE e .
STREE? ADDRESS STREEY ADORESS
eaY-ST-2P GTY-57-3P !
e ] Detete I DIChange  [J Addilor
HAME NAME
STREET ADDRESS STREES ADDRESS T e
Y31 CY-55- 2P ‘ S
y - " - ! . T e At . .
13. | hefoby certify thal the Information suppiied with this lﬂlng does not qualify for the examption staled in Saction 119.07(3)7), Florida Statutes. | furthey cértify that the information
. indicatad on ihis report or supplemenial report is trua and accwrate and thal my signature ehall have the sama legal effect as it mada under cath; that | am en cfficer or direcior -
of the corporation of the Tecaiver o ustee empowered LD EXBCUIS Iis repon as required by.Chapier €07, Florda Stauses; and thal my name appears inBlock 11 or Block 124
changed, or on an atachment with an address, with alt other likg empowagad f}
| PIGNATURE: 4/ (o.9) A 4




