2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 13, 2002 8:00 am

e Secretary of State
WHITNEY MORTGAGE.COM, INC. 03-13-2002 90109 043 ***150.00 =
Principal Place of Business Mailing Address
4818 CORONADO PARKWAY 4518 CORONADD PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. principal Place of Business 3. Mailing Address ”ll”ln “I ll”l "m |Im I|”| II”’ Ilm ||m |||’“|I|“I||‘ "” |||'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Appliad For
65‘0953921 Not Applicable
e L0 el Country Zip . Country . , $8.75 Additional
e RIS TS B Em =g ] = T -:—z_.—.s‘ Ce: ﬂ——.lficafe‘=?\t_5@w-._sqp;€§!!asj D__; Fae Required..._.__ P
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON’ RONALD S Street Address (P.O. Box Number is Not Acceptable)
1342 COLONIAL PKWY STE 22
FT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| g=trisrnrmerationis iebletesatishyiteintangible=bour ——. . FILE-NOWM FEEIS. 815000 | _ . . 5 e i g s Pe== ==
i . L mam e e b - - f———
Tax fmn_g r_equ\rement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD [ Delete TILE O Crange [ Addition | 5
NAME BREVORT, RICHARD NAME &
steer aooaess | 4818 CORONADO PKWY STREET ADDRESS §
CITY-5T-ZiP CAPE CORAL FL 33904 CITY-ST-2IP i
o
TITLE PD [ pefete TITLE [J change 7] Addition | O
HAME SIMON, RONALD S NAME
strect aooress | 1342 COLONIAL BLVD STE. 22 STREET ADDRESS
CITY-§7-2IP FORT MYERS FL 33907 CHY-ST-21P
TITLE vD XDetele TILE [ Change [ Addition
NAME _GABER, JAN____ . R A S | Y : e e e e e+
sTREeT ADDRESS | 4818 CORONADO PKWY STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-§T-21P
TMLE [ Delete TITLE [Johange [ Addition
NAME NAME [
STREET ADDRESS STREET ABDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST1-21P
13. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repeort 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, cr on an attachment wj#Tyn addgess, with all other like empowered. .
SIGNATURE: i, .9J'7 /A ®) 9Y}-54> X999
OF SIGNING OFFICER onnecroa ’ Dats Daytime Phone # ’ Vd




