FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
- Secretary of State

DOCUMENT # P99000101574
1. Entity Name 01-27-2003 90135 031 ***150.00
MORTGAGE INVESTORS GROUP, INC.
Principal Place of Business Mailing Address
950 N COLLIER BLVD 950 N GOLLIER BLVD
SUITE 407 SUITE 407
e e “"”m “l lml m“ "Hl II“I II'I“‘IH"'II ""' IIHHIIH Im 'Ill
2. Principal Place of Business 3. Malling Address ‘
Su_it_('e. Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—361 1009 Not Applicable
Zip Country Zip Country 5. Cerilflcate of Status Desired O $8 75 Additional
L . e e o — - . e iy = ez - - . Foe.Required ez =
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

GIBSON, GERARD MARTIN
2041 SAN MARCO RD

Street Addrass (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

Ciy ' FL [ 2 Coce

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

M%ﬁ\f”” 2303

SIGNATUHE
gnature, typed or printed nama of registered agent and iitle if applicable, (NCTE: Registersd Agent signature required when reinstating) ) DATE
FILE NOW!! FEE IS 5150.00 . N .
. 9. Election Campaign Financing $5_00 May Be
Aﬂer May 1’ 2003 Fee Wl" be $55°'00 Trust Fund Contribution. D Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVTS [ Delete TITLE ‘ o ] (O chenge .[J Addition
NAME GIBSON, GERALD M NAME ' :
streer Aporess | 2041 SAN MARCO RD STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TTLE [ Dalets TITLE O change ~ [J Addition
NAME NAME T
STREET ADDRESS ' STREET ADDRESS
CTY-8T-2F || i mrmmin s et memms = o o[ BYSTP | D 20 o e e i o LGl
Ime [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ telete TITLE [7J change [ Additicn
NAME NAME )
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP .
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me .- O Deete TLE O Change [ Adeiion
NAME ) NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-7IP CITY-§T-2IP ’

12. | hereby certify that'the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

" changed, or on an aittachment with an address, with all cther like empowered.

SIGNATURE: /.S1G) DESHRED (>2]03  amaad-sace

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

i ek |

CR2E034 (10/02)

oy

.



