2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000005791 Feb 09, 2001 8:00 am

1. Er_nity Name f
RJ MORTGAGE ACCEPTANCE CORPORATION Sggiggig?; (g 0 *gggoge

Principal Place of Business Mailing Address
860 CARILLON PARKWAY 880 CARILLON PARKWAY
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716 1 3 qal
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3215402 Applied For

Not Applicakble

- = —
Zip Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ . o . __7._Name and Address of New Registered Agent S
Name
SHUCK, ROBERT F
Street Address (P.O. Box Number is Not Acceptakle
880 CARILLON PARKWAY ( prable)
ST. PETERSBURG FL 33716
City FL Zip Cede
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 tite if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
. L . . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 i
= ' Trust Fund Contribution. ] Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 71 Delete TITLE [I Change  [] Addition
NAME MOSBY, JD I NAME
STREET ADDRESS | 880 CARILLON PARKWAY STREET ADDRESS
CITY-8T-ZiP ST. PETERSBURG FL CITY-ST-2IP
TILE D _ [ Delete TITLE [lchange [ Aadition
NAME SAYLER, VAN C NAME .
street aporess | 880 CARILLON PARKWAY STREET ADDRESS
orv-st-2¢ | ST, PETERSBURG FL 33718 oIvY-s1-2¢
e I ’ T Nném[e Tl . ST O ; " [change i Addition
NANE SHEETS, TODD W. NAME "Sandra & Eed '
streeT aocress | 880 CARILLION PKAY STREET ASDRESS | QU §D Caritisn Pl )4
orv-st-zp | ST, PETERSBURG FL ov-si2p | LF fote, Rbuns,  FL |
TITLE O Delete TILE = 7 Crange Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIE 2 Celete TITLE . (Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | heraby certify that the information supplied with this filing does 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 shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustep empowered 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 jvith an adgiress, with all other like empowered.

SIGNATURE: (= J. Davenport Mosby, III ;/g%, 727-573-3800

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



