2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000019070 Secretary of State

1. Entity Name

MORTGAGESOURCE.COM, INC. 03-13-2002 90100 030 ***150.00
Principal Place of Business Mailing Address

6304 TRAIL BLVD. 6304 TRAIL BLVD.

NAPLES FL 34108 NAPLES FL 34108

I A

2. ¥Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
City & State City & Stale 4. FEI Number Applied Far
. - 65—1026272 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLTON’ DIANNA Sireet Address (P.O. Box Number is Not Acceptable}
6304 TAMIAMI TRAIL NORTH
NAPLES FL 34108
City Zip Code
8 The above ndmed entity. Submits this Statg t fop the purpose of changlng its registered office or registered agent, or both in the 01 Flonda :
o _SBRCEAT ﬂ 202
SIGNATURE . =) )wfr \ . ’“
Signature, typed ar pre name of registered agent title if apphcable . {NOTE: Registered A ignatire rdnired when relr\slalmg) »-' TE
9, Ihisff:lprporalign is elitglb\jttl} setitistiy{ijts Intangible At F";qE N?W!!i' I;EE S $150.00 £ io: Electlon Campann Flnancmg i g $5 00:May B& ’
ax filing requirement and slects to do so. E er May 1, 2002 Fee wi .00 Trust Fund Contnbunon o [:]u- Added to Fees ]
(See criteria on back} Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [ change [ Acdition
HAME BOLTON, DIANNA NAME
streeT anoress | 6304 TRAIL BLVD. STREET ADDRESS
crv-st-zp | NAPLES FL 34108 CITY-$T-2IP
TITLE 3 Gelete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cm-st-ap | ) ) CITY-5T-21P )
TME O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITy-ST-2IP
TLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CIEY-ST-2IP
TITLE 7 Delete TITLE [1Change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2IP . .
TILE ) pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Chy-S1-2P I CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporanon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

* =) \%P,IL CQ‘Q/OQ .gf{f——élc)oé

X5 NAME OF SIGMYA OFFICER OR DIRECTOR Dala Daylime Phone #

Mar 13, 2002 8:00 am |

CR2E034 (9/01)



