‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
" Signalure, lypsd or prinlaﬁ} name of registered agent and title il applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
. 9. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 b Comtoaion > T oo et
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ pelete - TILE [ Change [ Addition
NAME WEBER, MARY LOUISE HAME
STREET ADDRESS | K415 SW 13TH ST STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL CITY-ST-2IP
TILE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P e i - -ty o e ow o R COTY-ST-2P i e - L - - s —_— - - - - - -
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
THLE 71 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 pelete TITLE JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2P

12. | 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 certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Iorlcja Slatutes nd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2ll other like empowered, M Cioe{‘

sinatune: _ ey Vi BilousEr e -3/2%3

SIGNATUH(A% TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)

Y Y LTS

w

i

DOCUMENT # 389347 Secretary of State
1. Entity Name 03-31-2003 90208 020 ***150.00
FLORIDA INVESTORS MORTGAGE CORPORATION
Principal Piace of Business Mailing Address
5415 SW. 13TH STREET 5415 SW. 13TH STREET
P.O. BOX 639 P.O. BOX €39
i i ||||’II ml”m”l‘" “’“ |’|”|"| Iil"l'l" I"“I’l" m”llm |I|’
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59-1360421 Not Applicable
_Zip Country Zip___ _ |..County - 6 =Cortificate of.Stat B- o E;___$8-15,-Addiﬁ_onal~ -
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WEBER, MARY LOUISE Street Address {P.0O. Box Number is Not Acceptable)
5415 S.W. 13TH STREET
GAINESVILLE FL 32608
) City FL Zip Code



