2000 UNIFORM BUSINEéS REPORT (UBR} FILED

1. Entity Name

MEDITERRANEAN MORTGAGE & INVESTMENT GROUP, ING. Secretary of State

03-21-2000 90064 028 ***150.00

DOCUMENT # P990001096‘|94 - Mar 21, 2000 8:00 am

Principal Place of Business Mailin%; Address
j
3290 5TH AVENUE NW. 3290 S5TH AVENUE NW.
NAPLES FL 34120 NAPLES FL 34120

LUUdibL /g

|
2. Principal Place of Business 3. Maii;ng Address H“N“l “l |||\| Ilml "l" I‘l“ll\

3361 N. Tamiami Tr i

L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Anplied For
Naples, FL 56-3612181 Not Applicable
Zip Country Zip ' Country . ) $8.75 Additional
. 5._Certificate of Status Desired O . .
34103 Collier \ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenlt
! Name
SHAHPE= JANET L L Street Address (P.Q. Bax Number is Not Acceptable}
3290 5TH AVENUE N.W.
NAPLES FL 34120
City FL Zip Code

8. The above named entity submits this staterrent for the purp:‘:se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and ttle appl:«:abla {NOTE. Rsgstered Agent signature raquired when reinstating) DATE
e ot soss o do s e At HAY 3000 ee il e $550.00 10. Election Campaign Fnancing $5.00 May Be
= d N Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TIMLE D [ Delele TITLE [J Change [ Addition
NAME SHARPE, JANET L L NAME
sTReet ApORESS | 3290 5TH AVE. N.W. STREET ADDRESS
CITY-ST- 2P NAPLES FL 34120 i CITY-ST-2P
Tme ‘ 0 Delete Tme (Jchenge (] Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-7IF | CITY-ST-21P
WL " O Delets TE T Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S7-ZIP
TITLE [ Detete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
T [ Delete TLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this filing !
indicated on this report or supplemenial 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 corporation or the receiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 24

changed, or on an attachyfignt with an address, with all other like empowered.

SIGNATURE: X S x 3 /ﬂ/é‘m o 1417 6s7-0200

ate Dayume Phane &

T

CR2E034 {8/99)



