2001 UNIFORM BUSINESS REPONT (UBR)

DOCUMENT # P99000036940

1. Entity Namg

REFLECTION MORTGAGE CORP.

Frincipal Place of Business

1617 SANTA BARBARA BLVD
CAPE CORAL FL 33390

Mailing Address

1617 SANTA BARBARA BLVD
CAPE CORAL FL 33390

2. Pérafjlmmizof Business I

3. Mailing Address

_SOANE. (S

alove

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 29, 2001 8:00 am ¢
Secretary of State ‘

05-29-2001 30007 011 ***550.00

0539919

660691

G e

DO NOT WRITE IN THIS SPACE

HINA

City & Stale City & State 4. FEi Number 65.0921654 Applied For
Not Applizable
7ip Country Zip O $8.75 additional

ws A

3399 " USA

5, Cerificaie of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALENTINE, MATTHEW
11440 METRO PKWY
FT.MYERS FL 33912

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

Fl;, Zip Code

8. The above named

SIGNATURE

mits this statement for the purpose of changing its 2gisterad office or registered agent, or both, in the State of Florida.

b'gnalura. typed of printed name of registered agent and tle if applicable.

INOTE Regs:ered Agent siunature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW' | FEE s $150 00
After MAY 1, 2l.‘ 11 Fee will be $550 0D

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 1o Fees

(See criteria on back) O Make Check Payal le to Depanment of State
11. QOFFICERS ANDG DIRECTORS B 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D 1 Delete WILE O change [ addition | 8
NAME VALENTINE, MATTHEW NAME =
STREET ADORESS | 2822 SW 35TH LANE STREET ADDRESS 3
ory-st-71P CAPE CORAL FL 33914 CITY-ST-2IP c,_ﬁ\ul
TILE D ] Delete TITLE [ Crange (] agaition | &
NARE VALENTINE, CRISTY NAME
STREET ADDRESS | 2822 SW 35TH LANE SYREET ADDRESS
o7y -ST-2IP CAPE CORAL FL 33914 CITY-$T-ZP
TLE D C1 delete TITLE s “ o Dchange [ Addition
NaME VALENTINE, MICHAEL aME
STREET ADDRESS | 1806 SE 6TH AVE STREET ADDRLSS
ClTy-5T-21P CAPE CORAL FL m CITY-37-21P
TITLE D O velete TITiLE [O Change [ Addition
NAME VALENTINE, CONNIE HAME
STREET ADDRESS | 1806 SE 6TH AVE STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 33990 CITY-5T-71P
TIHLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TimE 7 Delete TIILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
onv-stze | EITY-ST-71P

13. ! hereby certify that the information supplied with this filing does nat qualify - r the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infarmation
gaccurale and that ny signature shall have the same legal effect as if made under oath; that | am an officer or director

ge empowered to execute this repor as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 ar Block 12

vith all other like empowere: .

indicatec on this report or suppiemental repcrt is true an

of the corpotation o
changed, or on §

SIGNAYUR

5/,9-5/aj 7457540

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE | OR DIRECTOR

7 Date Daytime Phone #




