7 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000001553

1. Entity Name

MARKET STREET MORTGAGE CORPORATION

Principal Place of Business

f .
2650 MCCORMICK DRIVE. SUITE 200
CLEARWATER FL 33759
us Us

Mailing Address

2650 MCCORMICK DRIVE. SUITE 200
CLEARWATER FL 33759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, eic.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20061 024 ***158.75

0036377

A

DC NOT WRITE IN THIS SPACE

NG

City & State City & State 4, FEI Number 59_3151342 Applied For
Not Applicatle
Zip Country Zip Cauntry " . $8_75 Additional
5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STUBBS' SALLY E Street Address (P.0. Box Number is Mot Acceptable)
2650 MCCORMICK DR.
SUITE 200
CLEARWATER £L 33759 : _
City FL Zip Code
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, typed or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstating)} DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee wilk be $550.00 e ﬁﬁztlizr%agg‘:fgu';::mmg ?g-gg May Be
= . o Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me K. PO O Detete TLE [0 Change [ Addition
HAME JOHNSON, RANDALL C RAME
STREET AQDRESS | 2650 MCCORMICK DRIVE, SUITE 200 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34619 CITY-S7-2IP
TIME VD J Detete e Clchange [ Addition
NAME SMITH, TD NAME
STREET ADDRESS 2650 MCCORM|CK DRWE’ SU|TE 200 STREET ADDRESS
Gn-STZP | CLEARWATER FL 34619 o sr-2°
TITLE VD 7 Detete TITLE [J Change ] Addition
NAME DILLON, MICHAEL H HAME
STREETADDRESS | 2850 MCCORMICK DRIVE, SUITE 200 STREET ADDRESS
CN-S1-2¢ | CLEARWATER FL 34619 uir-51-2P
TIMLE v [ Delete TITLE ] Change  [] Addition
NAME CAPPS, JAMES B NAME
STRECT 400FESS | 2650 MCCORMICK DRIVE, SUITE 200 STREET ADDRESS
CITY-5T-ZIP CLEARWATER FL 34619 CITY-ST-ZIP
TTLE VCFO [ Delete T Ol Change [ Addition
NAME COUTO, TERRY NAME
STREET ADDRESS | 2650 MCCORMICK DR. SUITE 200 STREFT ADDRESS
CITY- 81-2IF CLEAHWATER FL 33759 CITY-5T-ZIP
TILE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21IP CImy-87-2IP

13. | hereby certify that the information supplied with this fi

indicated on this report or supplermental report is true an

SIGNATURE:

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

! s accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or Irustee empowered 1 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

Y-1/-01

737-22Y-7000

/"‘\JCLIIL’ A- Du?/oh-r -D[-’“M

¥/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhona #

g
g

CR2E034 (10/00)



