2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101574

1. Enfity Name ™

MORTGAGE INVESTORS GROUP, INC.

Mailing Address

950 N COLLIER BLVD
SUME 404
MARCO ISLAND FL 34145

Principal Place of Business

950 N COLLIER BLVD
SUITE 404
MARCO [SLAND FL 34145

FILED
Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90283 012 ***150.00

RN AT

NIV

2. Principal Place of Business 3. Mailing Address
150 N, Cob A€ R BLVD (95D N, ¢ott1gR BLND
Suite, Apt. #, elc. Suite, Aot. #, etc. DC NOT WRITE IN THIS SPACE
SuaTe Yo} Sv,tTe Yo
Cily & State City & Stale 4. FE(Number  §G-3611009 Applied Far
MARCs TsLAnD . FL MAKC S TSLAAD | FLu Not Applicable
Zip Country ' Zip Country ’ " . $3 75 Additional
. — 5. Cenrlificate of Status Desired ’ )
7;"(“&5_ bkgA ‘3‘-('\‘-(-‘; \,LQP\ O Fee Required
- 6. Name and Address of Current Registered Agent _  __ - [. 7. Name_ ang Address of New_ Registered Agenl______=-_ _ =c——
B Narme
GIBSON’ GE D N Street Address (P.O. Box Number is Not Acceptable)
r RE R
829 W ELKCAM CIRCLE #107 Foop
MARCO ISLAND FL 34145 ‘
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
Signatura, typad or printed name of registerad agent and title if applicabils. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do s0.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{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
TITLE PVTS 7 oelete TITLE PVTS B% change [ Addition
NAVE GIBSON, GERALD M NAME GiBson, GELRARD M
staeeT a0oress | 829 E. ELCAM CIRCLE #107 STREETADDRESS | 9 9.9 $A) CLKCAM 0\&CLE #i10%
cmy-s-2p | MARCO ISLAND FI. 34145 ISP |y ARLCe TTSLAND EL BYIYS
TITLE O Delete TLE ' O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P i
S 111 S PR - [ bélete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TiTLE [ Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-57-2P
ITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2P
TITLE [ Delete TITLE [DChange [ Addition
NAME NAME
STREET ADDRESS \ STREET ADDRESS
[ITY-$T-2IP CITY-§T-7iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an atiachment with an address, with all other like empowered.

SIGNATURE:

q¥l-2aY-SauL

*\‘\"\"‘o\m

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Gl Daytime Phone #

CR2E034 {(10/00)



