: 2091 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H76955 | Apr 26,2001 8:00 am

1. Entity Name
ecretary of State
PROFESSIONAL MORTGAGE PERSONNEL, INC.
04-26-2001 90222 011 ***150.00
Principal Place of Business Mailing Address
% CLAYTON D. SIMMONS % CLAYTON D. SIMMONS
200 WEST FIRST STREET. SUITE 22 200 WEST FIRST STREET. SUITE 22
SANFORD FL 32771 SANFORD FL 32771
Suite, Apt. #, etc. Suite, Apt. #, etc, DO MOTWRITE 1N THIS SPACE
City & State City & State 4. FEI Number 59‘2576747 Applied For
Mot Applicabe
e Counlry ap Country 5. Certificate of Status Desired [ ?ese'gesqﬁ?edéﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS, CLAYOTN D
Street Address (P.O. Box-Number is Not Acseptable)
200 WEST FIRST STREET T
SUITE 22
SANFORD FL 32771
City = Zip-zode
~ - ¥
8. The above nared entity submits this statement foy the purpgse of changing its registered olfice or reg'siared agent, or both, in the State of Florida
SIGNATU CTRACA, )
ST, SForated narme of reg-starsd ageet ard ke 1 applikle Tl E Hegiseren Agent s gnzure reau wen cBinstating] DATC
i ion i i i TILE b P ORER S 8150.0 ) )
> Tox g rocremaniang sec st ol attar Bt 1. 2001 o ol oe 356 10. ection Canipsign Fnancing $5.00 iy Be
3 B i ‘ nl=% B -
ing red s After MAY 1, 2001 Fez will be $550.00 Teust Fund Contribution, M Added 1o Fees
(See criteria on back) Make Check Payable (o Depariment of Siate
1. CFFICERS AND DIBECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE bP [ Deiete THLE [ Change [ Additicn
A TIMPSON, SHARON F HE
STREETADDRESS | 407 WEKIVA SPRINGS ROAD # 213 STREST AGORESS
CITY-5T-2IP LONGWOOD FL 32779 CITY-$3-71P
TITLE [ Deete TITLE [ changs [ Adddion
NAME 1€
STREET ADDRESS SIREE] ADZRESS
CITY-8T-2tP CiTY-57-71P
TITLE [ Deiete TrLE E Change [ Addition
NAME BAME :
STREET ADDRESS SIAEE] ADSRESS
CITY-ST-41P CiTY-57- 217
TITLE ] peete THTLL ] crange [ Adaiicn
NAME WAME
STREET ADORESS STAEET ADSRESS
CITY-81-2IP CTY STz
TITLE [ betete TTil { Charge [ Adéition
NAKE NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-51-21p
TITLE [ Delete g [JChange [ Addian
NAME RAME
STRZET ADORCSS SISEE] ADDRESS
ClYY-SI-2IP LTY-ST-71°

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated n Scotian 119.07(3)(i), Flor'da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effoct as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Figrida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn dddress. with all other likqg egeoowsred. @ﬁ/ L%

Qe DnbSe,  Shage TP Aot dozs,

SIGNATURE ANDTV}ED CR PRINTED NAME OF SIGNING DF*CER QR DIRECGTOR [BEL)

SIGNATURE:

Doyl e Phone #

CR2E024 (10/00)



