2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT #.P99000019070 Feb 15,2001 8:00 am
1. Entity Name Secretary Of State

MOHTGAGESOUHCECOM' INC. 02-15-2001 90079 032 ***150.00
Principal Place of Business : Mailing Address :
6304 TRAIL BLVD. 6304 TRAIL BLVD. .
NAPLES Fi. 34108 NAPLES FL 34108 wwwanr >
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & Stale 4. FEINuvmber  GB-1026272 Applied For

Not Applicable
zp Country zp Country 5. Cerlificale of Statys Dosied. (] $-79 Additonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name N 7 o
Diaddr  Bocron
Street Address (P.O. Box Number is Net Acceptable)

UTH (0304 TAMAm: _TRAIL, AOATH

— . e f - -

-i:'-BANK,—ANN-I—-—.. |

ULL% xS FL | 3464

8. The above r‘éned entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicabla (NOTE: Registerad Agent signature required when reinstating) CATE

m J

v g E':f:' ow:n _FFE ,IS $150.09 o .. .| 10:.Flegtion Campaign Finanging $5.00.May Be.
5 After MAY:1, 2001 FeaWITBR$350.00° -+ il ing Contriution . 5% 3 [1 * * Added to Féss
© Make Check Payable to Department'of State 1, "% N R i P -

LIRSS

. OFFICERS AND'DIRECTCRS ™~ 3 B "' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Detete TITLE [ Change  {1] Addition | S
NAME -BOLTON, DIANNA NAME S g
STREET ADDRESS | 304 TRAIL BLVD. STREET ADDRESS g 3
orv-ST-2¢ ) NAPLES FL 34108 OTY-5T-2P i
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZiP
L -JILE - - e L ) .pelete - J TLE . [ Change . [] Addition _
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P .
TITLE O Delete TITLE . O change [ Addition
NAME - ' . NAME h
STREET ADDRESS STREET ADDRESS o
CITY-ST-2F oo oomvestze — e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaticn or the receiver or trustes empowereg to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anachmerWn a nﬁh :
SIGNATURE: ) Jaw 3] 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phone #




