2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000036940 J%‘éél’é%? %)18 é(t)gtgm

1. Entity Name

REFLECTION MORTGAGE CORP. - 01-27-2002 90114 030 ***150.00
Principal Place of Business Malling Address

1617 SANTA BARBARA BLVD 1617 SANTA BARBARA BLVD

CAPE CORAL FL 33990 CAPE CORAL FL 33990

T T

2. Principal Place of Business 3. Mailing Address
SOANL SOl
Suite, Apt. #, sto. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0921654 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- Name -
VALENTINE‘ MATTHEW S‘rﬁAfﬁss %O. Box Npgmber i%ot Acce;ttoable) '?) Ol
11440 METRO PKWY | amcta_ boloovoe. Hlva,
FT.MYERS FL 33912 A
“Cape Corvald FL | %554 |
T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicatile. (NQTE: Registared Agent signatura required when reinstating) DATE

9. This (.:lorporatign is eligible 1o satisty its intangible . FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fe):es

(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TITLE Mhange [ Addition §
NAME VALENT TTHEW NAME =)
STREET ADDRESS 2:;2’:- SWN:E&TT-IALANE e STREET ADDRESS 5 30 g E 3 11( S‘I’ §
crv-st-ze | CAPE CORAL FL 33914 oSt | Codge (:(T(CIJ FL 230 L.[ o
TITLE D [ Delete TITLE ' '%Change [ Addition 5
e VALENTINE, CRISTY | _
STREET ADDRESS | 2822 SW 35TH LANE —-— STREET ADDAESS 55 0 St T
omv-s7-2¢ | CAPE CORAL FL 33914 BITY-ST-2P COLe. (\,D'Y(ll . 33990 4
TITLE D - - [ Delste | Tme J ) ) R [ Change [ Addition
NAME VALENTINE, MICHAEL HAME
STREET ADDRESS | 1806 'SE 6TH AVE STREET ADDRESS
orv-si-7¢ | CAPE CORAL FL 33990 CiTY-ST-21P
TITLE D [ pejete TITLE 1 Change  [_] Addition
NAME VALENTINE, CONNIE NAME
STREET ADORESS | 1806 SE 6TH AVE STREET ADDRESS
erv-st-ze | CAPE CORAL FL 33990 CITY-ST-2IP
THLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-ZIP ]
TILE . [ Detete TITLE ClChange  [C] Addition
NAME . - . NAME
SRETADORESS | e . o ! : STREET ADORESS S
CITY-ST-2P " 5 o e CITY-ST-2P

13. | heraby certify that the inforrna-tic'm'éubblied'with 1his filing ‘does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legareffeglas if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 607, Florige Stg Ws; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment withey address, with all other fike empoweged. s
GIHE— > | [)0/0A 15734
V4 Date 7/ / Daptime Prone ¥

=

SIGNATURE: 2




