P

2360 UNIFORM BUSINESS REPORT {UBR) FILED

DOSUMENT # Fa3000001553 Meretary of State ™

MARKET STREET MORTGAGE CORPORATION 05-01-2000 90435 049 ***158 75
Principal Place of Business Mailing Address
2650 MCCORMICK DRIVE. SUITE 200 2650 MCCORMICK DRIVE. SUITE 200
CLEARWATER FL 33759 CLEARWATER FL 337591049
& a 838719
. P ¥ v ISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3151342 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $8'75 ﬁ_«dditional
] S IR N oo . o~ FeeRequied )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STUBBS, SALLY E Street Address (F.O. Box Number is Nol Accepiable)
2650 MCCORMICK DR.
SUITE 200
CLEARWATER Ft 33759 City FL [ ZrCode

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.

SIGNATURE
Signature, lyped or pnntad name of registered agent and tile if applicable. {NOTE Registerad Agent signature requited when reinstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Er'zcm" Campaign Financing $5.00 May Bo
= st Fund Contribution. 0O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11 =
TITLE PD O palete TILE [l Change [ Adcition | &
e JOHNSON, RANDALL C e >
STREST ADCRESS | 2650 MCCORMICK DRIVE, SUITE 200 STREET ADDRESS &
CITY-ST-2IP CLEARWATER FL 34619 CITy-8T-ZIP w
TITLE VD O pelete TITLE [ Change  [J Addition %
NAME SMITH, TD NAME
sTReET A00RESS | 2650 MCCORMICK DRIVE, SUITE 200 STREET ADDFESS
CITY-S$T-2IP Ci.EARWATEH'FL 14619 - . Q cy-st-zp — e i
TITLE vD ‘ T Delete e D Change [ Addition
NAME DILLON, MICHAEL H HAME
STREET ADDRESS | 2650 MCCORMICK DRIVE, SUITE 200 STREET ADGRESS
CITY-57-2IP CLEARWATER FL 34619 CITY-ST-2IP
miLE v [ setete TITLE [ Change [ Addition
NAME CAPPS, JAMES B NAME
STREET ADDRESS | 2850 MCCORMICK DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 34619 CITY-ST-DP
TILE VCFO K Delete TLE [V oA 2] b4 Change T Addition
e JACKSON, TRACY $ e sh o il Drive Seite 300
STREET ADDRESS | 2650 MCCORMICK DRIVE, SUITE 200 sTheeT a0okess | 50 MACorm e y
CITY-§7-2P CLEARWATER FL 34619 CTY-$7-2P Aleavua "Z Ke 23759
TITLE {1 delets TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered ta execute this report as required by Chapter 647, Fiorida Statutes; and that my name appears in Black 11 or Black 12
changed, or an an attachment with an address, with all other like empowered.

L T s AN T ENER LS : 7027
SIGNATURE: _ A Sibls. - . Sy e SKEEY Cogorsbe Covnsof+ UpofCompliinee ¥26~00 _ 727-700
IGMING OFFICER OR DIRECfOR  © " Jome 7

Daytime Phana #




