' FILED

. 2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000061692 01-24-2006 90011 024 ***150.00

1. Eniity Name
UNITED MORTGAGE CORPCORATION

Principal Place of Business

1505 SW 40TH ST.
CAPE CORAL, FL. 33904

Mailing Address

1505 SW 40TH ST.
CAPE CORAL, FL 33904

Suite, Apl. #, eic. Suite, Apl. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0933476 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

CARAOTTA, KEVIN M

3501 DEL PRADOQ BLVD.

Street Address (P.O. Box Nﬁnber is Not Acceptable)
#300 1505 & St

40t -

CAPE CORAL, FL 33904

Cape Coral, 3390,

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE

Signalure, typed or printed name ol registered agent and ulle il applicable. (NOTE: Registerad Agent signature requirgd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PD 3 petete THLE F Change (] Addition
NAME SAX, SCOTT NAME

STREETADDRESS | 3501 DEL PRADO BLVD. smeEETADORESS | 1505 SW 40th St.

CITY-57-ZIP CAPE CORAL, FL. 33504 CiTY-§T-7IP

TnE CETD 3 Delete TITLE A Change [ Addition
NAME CARAOTTA, KEVIN M NAME

STREET ADDRESS | 3501 DEL PRADO BL VD, STREET ADDRESS 1505 SW 40th St.

CITY-5T1-2IP CAPE CORAL, FL 33904 LTy -§T-7IP

TITLE COSsD 3 Delete TITE )IEJ Change [ Addilion
NAME CARAOTTA, LAURA A NAME

STAEET ADORESS | 3501 DEL PRADOQ BLVD., STREET ADDAESS

CITY-ST-2IP CAPE CORAL, FL 33904 CATY-ST-7IP 1 50 5 SW 4 Oth St 3

TITLE 3 Delete TIE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE ] Detete TINE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-21P

TILE O Delete TILE O cChange [ Addition
NAME NAME

STREEF ADDRESS - .- STREET ADORESS

CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on ihis report o supplemental report is true and,acwyrate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or giractor
of the corporation or the receivepeniisice empowered )6 exchute this report as rg@uired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment @ss, with alfother like empowered. —_
SIGNATURE: l!l‘?!"@ 945- 5990
Dal Daytima Phone #




