2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082760

1. Entity Name ]

SIMPLY MORTGAGES, INC. /

Principal Place of Business

1239 60TH AVE. W.
BRADENTON FL 34207

Mailing Address

1239 60TH AVE. W.
BRADENTON FL 34207

NFPAR

3. Mailing Address

GO S7 A, THHuRme JRMIC

2. Principal Place of Business

FOSs M. TRAvmmwi TRMIL

Suite, Apl. #, etc,

Su‘i:;,‘yt. #, efc.

g

Il

DO NOT WRITE IN THIS SPACE

FILED

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90079 036 ***550.00

M

g Fe | apmin Ao |18 000a138 SR
';Z;;- 243 002}. 4 ?‘/ 2¢/3 CAOU}"P"’ 5. Certificate of Status Desired [ ?eae-ggq lﬁ:ﬂtional
- 5.-MNarne and Address of Current Registerad Agemt  —  ° - | N .. 7. Name and Address of New Registered Agent . . ____ . . ..
Name
102'2‘9E Isud.'l.l'_:O:\i’l:DW Street Address (P.0. Box Number is Not Acceptable)
BRADENTON FL 34207

City

FL

Zip Code

8. The above named entity s

Sew D, ONejce P

SIGNATURE

2ES -

is statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida,

2 /géﬂd

Signatura, tyged or printed name of registered agant and titla it applicable.

(NOTE: Registered Agent signatura'raquuad when reinstating)

T pate .

9. This corporation is{aligible 10 satisfy ils Intangible FILE NOWI! FEE IS $550.00

Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 16. 5:5;::'gﬂn%aénoﬁ;ig;ug::nmng O f{g‘gqohgz‘;sse
(See criteria on back) O -Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TITLE PD 1 Delsts TITLE [JChange [ Addition | S
NAME Q'NEILL, JOHN D NAME =
STREET ADDRESS | 1239 BOTH AVE. W. STREET ADDRESS &
un-s2p | BRADENTON FL 34207 arv-st-2¢ &
TITLE (g [ pelete TITLE [ change  [J Addition &
NAME FYMG‘BLOM y Hans D. NAME
sThEeT ADRESS | BS NL.TAMIAM I TRAI- _STREET ADDRESS
ovstr | SARASeTA , FL 34243 Cry-ST-7i2
TITLE - e -7 ~ o= - [ Deiete TE. .~ = - — . B [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TIMLE [ Delete TITLE [T Change ] Acdition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2P
TLE 7 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§1-ZIP
TILE T O oete TITLE [ change [ Agditian
NAME NAME
STREET ADGRESS : STREET ADDRESS

©CITY-ST-ZP .. CITY-ST-2IP

13. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. ! further certify that the information

indicated on this report or supplemmental repart 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
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all ather like empowered.

¢f the corporation or the receiver cr trustges
changed, or on an attachmeant with ap_a@dg

V74
SIGNATURE:

2¢/- 358-78¢S

aytime Phone #




