FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 30, 2002 8:00 am
DOCUMENT # 622595 Secretary of State
. Entity Name
TARA MORTGAGE CORPORATION 01-30-2002 90096 016 ***158.75
Principal Place of Business . Mailing Address
4300 BAYOU BLVD SUITE 1 4300 BAYOU BLVD SUITE 1
PENSACOLA FL 32503 PENSACOLA FL 32503
i i NN ERARERANARAR
2. Principal Ptace of Business 3. Mailing Address H“ |
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number . Applied For
. . 59—1960869 Not Applicable
2p Couniry 7ip Country 5. Cerlificate of Status Desired B ?g;;gl :;Ee'ﬂ"o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G"'MORE' M DIANE Street Address (P.O. Box Number is Not Acceptahle)
4730 HOWE STREET
PENSACOLA FL. 32504

City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and titia if applicaple {NOTE: Registered Agent signature required when reinstating) DATE
9. This Corporation is eligible 16 satisfy its Intangiole FILE NOWH! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 P .
2 Trust Fund Contribution. 0  Addedto Fees
{See criteria on back} | Make Check Payable to Department of State
1. ‘ OFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O] pelete TILE [JChange  [J Addition
NAME MUZZY, M ELESHA NAME
sTReet aooress | 2600 BELLECHRISTIAN CIR STREET ADDRESS
emv-s1-20 | PENSACOLA, FL 00000 ciy-8T-2ip 7
TITLE PTD - O pelete TITLE [ Change [ Aodition ‘
NAME GILMORE, M DIANE NAME
STREET AGORESS | 4730 HOWE ST STREET ADDRESS
orv-sT-2¢ | PENSACOLA, FL 00000 Y -ST-2P
TiE Vis O Delete TITLE [ Change [ Acdition
NaME GILMORE, J MIKE NavE
STREET 4DDRESS | 4578 WHISPER CIR STREET ADDRESS
arv-s-2P | PENSACOLA, FL 00000 GITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE , ) - [ cChange [T Addition
NAME NAME
STREET ADURESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees 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 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 trustee emp red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgf with all other like empowered.

SIGNATURE: o AOUITmKe Grlmore  [14-2002 40474001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

b D\I)C:I\N

Nnv

CR2E034 (9/01)



