2000 UNIFORM BUSINESS REPORT (UBR)

FILED

T AR
DOCUMENZ ¥, 503876 . - Jul 07, 2000 8:00 am
1. Entity Name Marco Island Mortgage Services, [Inc. Secreta Of State
. 07-07-2000 90008 030 ***550.00
Principa! Place of Business Mailing Address
, | N T T
| GOG801g
2, Pnncupal Place of Business - Mailing Address | = h
-.5101: East: Tamlaml*Trall- 5104 "Fast_Tamiami Traif |
“Suite, Apt. #, etc, Suite, Apt. 4, etc. ‘} DO NOT WRITE IN THIS SPACE
. i
City & State City & State 4. FEI Number Anplied For
Naples, Fleorida Naples, Florida 65-0228295 Not Applicable
Zi Zi C i
3591 13 Country USA 3 Lipl 13 ountyy 5. Certfficate :af Status Desired O g‘g'gg‘l‘ﬁf‘:’émnal
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent
R —_— s e e —— - L ————=Name . _ f . - — . - R
, Bruce G. Fedor * T T
Greusel, Jamle B. Sireet Address (P.C. Box Number js Naot Acceptable)
1104 N. Collier Bivd 5101 Fast Tamiami Trail
N . |
Marco Island, FL 34145 City . FL [ 25
. —~— T Naples 1 34113
8, The of changing its registered office or registered agent, or both in the State of Florida.
|
| £
SIGNATURE | June 2 2000
Sﬁ\armw%\wﬁraw‘gm agent and ttle 1f applicable. (NOTE: Registered Agent Signaturs required when reinstating) | DATE
9. This corperation is eligible to satisfy its Intangible 10, Eléction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

Trust Fund Contribution. Added to Fees

(See criteria on back) O . Oe
1. QOFFICERS AND DIRECTCRS ‘-12. ADDITIONSJ’CHANGES T3 OFFICERS AND GIRECTORS IN 11
TETLEF D Tannotta, Anthony X Delete TILE E/D Smlt}? Greg0r¥ E. }DCha?ga [ adaition
::ﬁhltmuoness 651 S. Collier Blvd. #2ZD ::;imuaﬁfss S101East Tamiami Trail

L 34113
CITY-5T-2IP Marco Island, FL OITY-ST-2P Napl?s » F ,

" . J I h Addition
TITLE D Luch, Marianne FX,DeEete TITLE S/T/D | 31 Change (] Adait
::::mnnnsss 651 S. Collier Blvd. #2D anon . Fedor, Bruce G.

STRE E | ; . '
ail
CITY-ST- 2 Marco Island, FL o 5101! EaStTTa?Z?TJ—Q Trai
1\'[:\“1 euxL' Fu 1115 —
TITLE ) (3 pelete _ TILE i L E P [ Change [T Addiion,
NAME NAME } ) )
STREET ADDRESS STREET ADDRESS \
CITY-5T-2P CITY-ST-ZP : | e
TITLE I Delets TILE : O Change T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L ’ !
TILE O Delete TITLE [ Tl change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS I
CTY-S7-2IP CITY-ST-2F \
MLE 7 Detete TE # [ change [ Addition
NAME ’ NAME '
STREET AODRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-7P ]

13. | hereby certify that the infermation supplied with this fmng does not guality for
indicated on this report or_sup Iememal rep0r1 i

atg and that my signature shall have the same
is report as required by Chapter 607, Florida Statutes anc that my name appears in Block 11 or Block 12 if

the exemption stated in Section 119, 07(3)(1) Florida Statutes. | lurther certify that the information

legal effect as if made under oath; that | am an officer or director

June 2 & ,2000 (941) 775-0074
[ w101 .

Daytime Phone #

! Date

CR2ED34 {9/99)



