2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H33030

1. Entity Name

INDEPENDENT MORTGAGE CORP.

Principal Place of Busingss

698 W. HIGHWAY 50
CLERMONT FL 34711
us

Mailing Address
P.OBOX 121336
CLERMONT FL 34712-1336
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90039 032 ***150.00

(TR

DO NCT WRITE IN THIS SPACE

Tax filing reguirement and elects to do so.

City & State City & Siate 4. FEI Number 59.2484071 Applied For
: Net Applicable
i i Ceunt it
Zp Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e ...._6. Name and Acddress of Current Registered Agent — 7. Name and Address of New Reglistered Agent
Name '
BAIRD, LEONARD H., JR.
Street Address (P.O. Box Number is Not Acceptable
635 WEST HIGHWAY 50 . { prabie)
CLERMONT FL 34711
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registared Agent signalure required when rainstating) DATE
. o e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May 8o

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
MLE PD O pelete TITLE P/D [ change [ Acdition 5
NAME LEE,STEPHEN D. NAME LEE, STEPHEN D. 2
staeer aooress | 1411 16TH STREET STREETADDRESS | 4734 EMPIRE CHURCH RD. >
orv-si-2p | CLERMONT FL ov-s-2* | GROVELAND, FL_ 34736 i
TILE vib ‘ O elete TNLE v/D O change O Audiion | &
NAME LEE, SALLY NAME LEE ’ SALLY J.

streeT Anoress | 1411 16TH STREET STREETACDRESS | 4734 EMPIRE CHURCH RD.

CITY-S7-21P CLERMONT FL 34711 CITY-ST-71P CROVELAND __FL_34736
~mine=- ~— (-8T - - -] Delete - Tine 1 7 [C]-Change * [ Addiion

NAME WILLIAMS, GINGER M NAME

streer ao0Ress | 15749 TOWER VIEW STREET ADDRESS

CTY-§T-21P CLEMONT FL CITY-ST-2IP

TITLE {1 Delete TITLE [J Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-S7-2IP

TMLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- §T-21P CHY-$T-2IP

TITLE | DR W | or e e , 3 Delete TITLE [] Change  [] Addition
HAME R R A YT R R : wme e

STREET ADDRESS . X ) STREET ADDRESS

CITY-ST-ZP AT s T K OITY-S§T-2P 13 et

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the, A

with all

changed, or on an at
SIGNATURE:

ceiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block 121l
i ther like empowered.




