2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  P99000109694 Se{retary of State

1. Entity Name

MEDITERRANEAN MORTGAGE & INVESTMENT GROUP, INC. 05-28-2002 91638 001 ***550.00
Principal Place of Business Mailing Address

3381 N. TAMIAMI TRAIL 3361 N. TAMIAMI TRAIL

NAPLES FL 34103 NAPLES FL 34109

VAR AR

Sulte, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

54330418 |
City & State Cily & State 4. FEI Number ‘56'36’1‘2‘18'1‘ SQ%H |8 Applied For

MNot Applicable

2, Principal Place of Business 3. Mailing Address

Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬂ‘\dditional
Fee Aequired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEN, WILLIAM P ) Street Address (P.C. Box Number is Ngt Acceptabie)
601 SEAVIEW CT. - :
MARCO ISLAND FL 34145
City . FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicabla, (NOTE: Registerad Agent signatura reguired when reingtating) DATE
) L iy ‘ "

9. This corparation is eligible to satisfy its Intangible At F"inE N:J\;\f!..2 I;EE |Si"$t;| 50%%% o0 10. Election Campaign Financing $5.00 may Be
Tax fllmlg requirement and etects to do so. er May 1, 2002 Fee will be $550. Trust Fund Corntribution. | Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ZTITLE P M Delete TITLE . [JChange [ Addition
SNAME WHALEN, WILLIAM P NAME

streeT anoress [ 601 SEAVIEW CT. STREET ADDRESS

erv-st-ze | MARGO ISLAND FL 34145 CITY-§7-2P

TILE O pelste TITLE [J Change  (J Aadition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

- CITY-ST-71P —_— - CITY-ST-2IP ’ -

TILE [ Delete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-ZP CIFY-ST-7IP

TITLE I pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-81-2IP

e T Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TILE 1 Delete TITLE . O change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report 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 corporation or the receiv r of trustee empowered tg/execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Black 12 if

changed, or on an atiachme an addrgsy, with all giher like empowered.
SIGNATURE: N LA ?@*W ACSURED 4207 7%-454-020)

4 SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  OCE/G00 HH

CR2E034 (9/01)



