FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # H77556 ecretary of State
1. Entity Name 04-17-2003 90215 032 ***150.00
COMMERCIAL MORTGAGE CORPORATION OF AMERICA
Principal Place of Business Maiting Address
6355 METROWEST BLVD 6355 METROWEST BLVD
SUITE 330 SUITE 330
ORLANDO FL 32835 ORLANDO FL 32835
: r IR R RERIGR
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
’ 59-2619595 Not Applicable
Zp Country “ip Country 5. Cerificate of Status Desired 4 $8.75 Additional
) _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROSSMAN' NANCY A. Sireet Address (P.O. Box Number is Not Acceptable)
6355 METROWEST BLVD
SUITE 330
ORLANDO FL 32835 City FL Zip Cede

8. The above narned entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicable. (NOTE: Ragistarsd Agent signature requirad when reinstating) DATE
1t
AﬂFILE N10W.6!3 FEE ‘? 5153'00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
~ Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS : I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Delete TITLE [ Ghange " £ Addition
NAME ROSSMAN, NANCY NAME
STREET ADDRESS | 6355 METROWEST BLVD, SUITE 330 STREET ADDRESS
CITY-sT-2IP ORLANDO FL 32835 CITY-3T-2IP
TITLE : ‘ [ Delete TITLE ) [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T1-2IP
TTLE [ Delets e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE O eleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-$T-21P
TINE 7 Delete TITLE [C] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-87-2IP
TTiE [ peteta TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby 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 shall have the same legal effect as If made under oath: that | am an officer or direcior
of the corporation or the receiver or frustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, witb-al other like empowered. -
407-523-2323

SIGNATURE: LINGEOP Rossmey, bree 3203

ATURE ANE‘I‘VPED OFPRINTED NAME OF SIGNING QFFICER OR DI*CTOH Date Daytima Phone #

WARSL - bW

nv

CR2E034 (10/02}



