. 2005 FOR PROFIT CORPORATION Apr 30 FZI({E)EDOS'OO AM
) - T ? :

~_ ANNUAL REPORT :
 DOCUMENT # P99000061692 Secretary of State
1. Enlity Name - s

UNITED MORTGAGE CCRPORATION

Principal Place of Businass Mailing Addrass

3501 DEL PRABO BLYD. 3507 DEL PRADG BLVD,
#300 ~ #300 . .
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904

ARG A

04262005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - .—

65-0433476 Not Applicable

$8.75 additional
Fes Required

5. Certificate of Status Dasired O

6. Mame and Address of Current Ragistered Agant e —— e —

CARAQTTA, KEVIN M DE) NOT WR |TE

3501 DEL PRADO BLVD.

EAPE GORAL, FL 33604 - —_ _IN THIS SPACE

- _ o " s
8. The above named ontity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accep|
the obligations of registered agen.

SIGNATURE, e e . L
Signature, typed or pringed name of regislered agent andg i if applisadle. {NOTE. Fegisterad Agemks'unamm tetuireg when reinsya]'mg}_ DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fund Contribution, O  addedto Feas
10, — OFFICLRS AND DRECTORG T = - T T
1ILE PT
HAME CARAQTTA, KEVIN M
$TREET AUDRESS | 3501 DEL PRADO BLVD,
or-stzp | CAPECORAL, FL 33004 o e
TIME D ] S
NAME CARAOTTA, KEVIN M . d14 Ao
STREEY ADDFESS | 3501 DEL PRADO BLYD. AU00000343142 -
orY-S2P | GAPE CORAL, FL 33904 R o o DS."Q%‘?S“SQQSE“D}.?_ s
TILE Vs
NAME CARAQTTA, LAURA A

e | oAt come s DO NOT WRITE
" IN THIS SPACE

MAME
STREET ADDRESS

GITY-SI-2P S

TITE
NAME
SYREET ADDRESS
GITY-ST-2P [T

TILE
NAME
STREET ADDRESS

CITY-ST-ZP oy e —
- - — R L 1t e

12. [ hereby certily that the informaticn suppliec with this filing does not gqualify for the exemption stated in Section 119.0753}(0, Flarida Statutas. | further certily that the information
indicated on this report or supplemental report is true 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 recsiver or rustae empowared to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attachment with an gddress, with all othar like e ared.

SIGNATURE:

Daytims Phona #

2d 4
FAND TYPED-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




