%

FILED

b
20C2 UNIFORM BUSINESS REPORT (UBR) . i
SOCUMENT F93000001553 Apr 23,2002 8:00 am
et ecretary of State
MARKET STREET MORTGAGE CORPORATION 04-23-2002 90366 009 ***150.00 )
Principal Place of Business Mailing Address
2650 MCCORMICK DRIVE. SUITE 200 2650 MCCORMICK DRIVE. SUITE 200
CLEARWATER FL 33759 CLEARWATER FL 33759
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3151342 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
L I R ) — o Fee Required
6. Name and Address of Current Registered Agent™ ™ — — |~ ~— 7. Name and Address of New Registered Agent S
Name
STUBBS' SALLY E Street Address (P.O. Box Number is Not Acceptable)
2650 MCCORMICK DR.
SUITE 200
CLEARWATER FL 33759 City FL | 2 Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {MOTE: Regislered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _I?rﬁzg|2Er%aggitr?gul:i::ncmg fdsd'e%Qthi?;sBe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. ADOITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TILE PD 1 petete TITLE [JChange [ Addition §
NANE JOHNSON, RANDALL C NAME &
STREET ADDRESS | 2850 MCCORMICK DRIVE, SUITE 200 STREET ADBRESS §
CIY-§7-21P CLEARWATER FL 34619 CITY-8T-21P §
TITLE vD [ pelete TITLE {JChange [ Addition | G
NAME SMITH, TD NAME
STReeT AGDRESS | 2650 MCCORMICK DRIVE, SUITE 200 STREET ADDRESS
amv-st-zp | CLEARWATER FL 34819 CHTY-ST-2IP
TME D N goéxélé e Rt e e L e e o, O change [ Addition
NAME DILLON, MICHAEL H NAME
STREET ADDRESS | 2650 MCCORMICK DRIVE, SUITE 200 STREET AGDRESS
CITY-ST-ZIP CLEARWATER FL 34619 CITY-ST-2IP
TILE v [J Delete TITLE [ Change [ Addition
NAME CAPPS, JAMES B NAME
sTreet aooress | 2650 MCCORMICK DRIVE, SUITE 200 STREET ADDRESS
ory-sT-2¢ | CLEARWATER FL 34619 CITY-57-2IP
TITLE VCFO {J Delete T [JcChange [ Addition
N COUTO, TERRY NAME
STREET ADDRESS | 2650 MCCORMICK DR. SUITE 200 STREET ADDRESS
CITY-8T-2P CLEARWATER FL 33759 CITY-ST-212
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A A CITY-ST-2IP

for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerify that the information suppHed
indicated on this report or supp!
of the corperation cr the recos
changed, or on an atta

SIGNATURE: _ <[/ A et — Dowsol! Sim . H-1G-03-

727-734 1000

Daytime Phone #




