FILED
2005 F°§£,'}3§LT,§E%'§,",“%RAT'°§ .. Jul 18, 2005 08:00 AM

DOCUMENT # F02000005622 T B Secretary of State

1. Enlity Name
CHOICE MORTGAGE, INC.

Principal Place of Business Malling Address =
1801 LIBERTY DRIVE 1801 LIBERTY DRIVE

SUITE 201 SUITE 201

BLOOMINGTON, IN 47403 BLOOMINGTON, IN 47403

= | TR

07112005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE o e A AopieaFer

35-2149192 I {Not Applicable
5. Certificate of Status Desired g ?eae-gfq::?:étma'
6. Name and Address of Current Registered Agent _ T T TR T e SRR ==
FLORIDA COMPLIANGE SPECIALISTS, ING. - : - T
2331 HANSEN PLACE * DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above named enfity submits this stétemesnt for the purpose of changihg its regnstered off‘ce or registered a]em or bom in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. =

SIGNATURE /7371’0‘95 ff/ A
— =

Sigrature, fyped or phkled na-neofmplsxeredaﬁéuana'uﬂeﬁ applicable. [NOTE Ragistered Agert signutre required when reinstating)
FILE NOW!! FEE IS $150.00 8. Elertion Campaign Financing O $5.00 nmay Be In accordange with 8. 607.193(2)(b), F.S., the
Due by Septemb 200 Teust Fund Contribution. Added to Fees corp ion did nof receive the prior hotice,
ue by September 7, 5 " ?j§ JB?-:{S-ﬁ ; j‘f‘[
10. ’ OFFICERS AND DIRECTORS ) BN ) ) =T I""i SR R "UUL lbti {q
TILE P ’ ' - T oo - - —
NAME WEBB, JASON B

STREET ADDRESS | 561 DITTEMORE RD
CITY-ST-ZP BLOOMINGTON, IN 47404

TILE v ' ) o . ST =
NMAME SHORT, CHARLES R JR
STREET ADDRESS | 1212 RHORER ROAD

CITy-ST-ZP BLOOMINGTON, IN 47401 - -

i ST o ' e R
NAME CATANELLA, JOHNNA D

1168 £ GITATION DRIVE R
stz BLOOMINGTON, IN 47401 DO NOT WRITE

7 7 7| INTHIS SPACE

NAME
STREET ADDRESS
Cily-ST-ZIP

TILE B ' o I 7 o
HAME

STREET ADDRESS
CY-ST-ZP

- — - 5 . B e . e T —
NAME n
STREET ADDRESS
Cmy-$T-2P

12, ! hereby cemiﬁ that the informailon supplied Wil mls‘rl’ng gags rot qual’fy‘for the exeémption stated n Section 119.07 FB)(‘) Florida Statutes. | furlher certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath, that [ am an officer or director
ot the corparation or the recaiver or trustee empowered to execute this report as required | Chapter S07, Florida Statutes and that my name appears In Block 19 4r B o;:k 11

changed, or cn an attachment with an address, with all other Tke em ere: .
7 /05 6/2-323 C@;ug

SIGNATURE: _ N—
SIGNATURICAND PRINTED NAME OF SIGNING OUFFICER OR BIRECTDR Dayims Phore ¥




