e ,———

’ FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) B
DOCUMENT #  P99000036940 Secretary of State
01-15-2003 90279012 150.00

1. Entity Name

REFLECTION MORTGAGE CORP.

Principai Place of Businass Mailing Address
{€17 SANTA BARBARA BLVD 1617 SANTA BARBARA BLVD
CAPE CORAL FL 33930 CAPE CORAL FL 33990 '
Suite, Apt. #, elc. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0921654 Not Applicable
Zip Country Zip Country - . $8.75 additional
35?7/ 53 ??/ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .. = e P Name- -~ .. .. - . - -
VALEN"EE’ MATTHEW Street Address (P.O. Box Number is Not Acceptable)
1617 SANTA BARBARA BLVD
CAPE CORAL FL 33991

City FL | Zip Codie

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or beth, in the Slate of Florida, | am famifiar with, and accept

W Mathew Wofentrne //c) /72/

Signatur& typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature required when rainstating} DATE /
FILE NOW!!I FEE IS $150.00 _ o '
g, t F
At May 1, 2003 Foo wil o 555000 g " $5.00 ey oo
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Detets TITLE {J Change 7] Additien
NAME VALENTINE, MATTHEW NAME
sTRECT ADDRESS | 530 SE 34 ST STREET ADDRESS
orv-st-ze | CAPE CORAL FL 33904 CITY-ST-ZiP
TILE D . O Detete TIMLE {J Change [ Addition
NAME VALENTINE, CRISTY NAME
STREET ADDRESS | 530 SE 34 STREE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TILE D _ - ] _ O pekete me L L B _ a Change (T Addition
NAME VALENTINE, MICHAEL HAME '
STREET ADDRESS | 1806 SE 6TH AVE STREET ADDRESS
CIFY-ST-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE D _ ] Delete TILE {(JChange [ Addition
NAME VALENTINE, CONNIE HAME
STREET ADDRESS | 1806 SE 6TH AVE STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 33990 CITY-ST-21P
TITLE 1 Detete ILE 7] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-71P
TILE {7 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-57-21P

12. | 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 report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wi oHeer like empowerad.

— N Ut Voleuthhe 7 /pkh >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date [ /baytime Phane ¥

HRONOAR

A

CR2E034 (10/02)




