{90

FILLE NOW: FILING FEE AIF'TER MAY 1ST I'3 $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am

CORPORATION Katheirine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90138 035 ***150.00

DOCUMENT # 158402 |

UMW TR R

GAINESVILLE MORTGAGE COMPANY, INC.

Principal Piace of Business Mailing Address |
3720 NW 43 ST SUITE 105 3720 NW 43 ST SUITE 105
PO BOX 90039 PO BOX 90039
GAINESVILLE FL 32607 GAINESVILLE FL 32607 DO NOT WRITE IN THIS SPACE
us us 3. Dale ncorporated or Qualifed
03/01/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
|21 | 26] 59-2786059 Not Applicable
Suita, AN, #, etc. Suite, Apt. #, etc. . . diti
! P 5. Cerlifcate of Status Desired O $8.75 qultlonal
E 27 Fee Recuired
City & State City & State 6. Etection Campaign Financing O $5.00 tay Be
(23] 23] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
;l |_2-.’;l EI m Persor at Property Tax. Oves 'ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registere d Agent

21| Name

0.OFSSON, VICKI §
3720 NW 43 ST SUITE 105
GAINESVILLE FL 32607 a3

84| City FL las
14, Pursuant to the provisions of Sections 607.050: and 607.1508, Florida Stalt tes, the above-named corporation submits this statement for the purpose of changing its 1aegistered
office ur registered agent, or.beth +in the State of Florida. Such change was' authorized by the corporation’s-board,of firectors: | hereby accept the appiointment as recistered

iy e o L P 051 T - N . 4 ER S T

Je il agent. | ag. familigeth, a‘nd'al?pt theﬁ t ons of, Section 607.0505, Fiorida Statutes:: - . ) R ; R
™/ VAR >y B I L T =
NATURE o)/ Oy et .ol jﬂh/l“‘-' . Vicki S§. -Olofssony President .. 7. 3'/;7[’

82| Street Address (P.O. Boy Number is Not Acceptable)

I Zip Code

14. [ hereby certify that the informz tion supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ertify that the ir formation
indica ed on this annual report or supplemental annual report is true and acourate and that my signaiure shail have the same legal effect as if made under oath; that lam an

e recelver or trustee empowered to execute this report as required by Chaptsr 607, Florida Statutes; and tha: my name appears in

s, with all other like empowered.

officer or director of the corporition

Block 12 or Block 13 if nge,
IS
SIGNATURE: @ﬂ/

SI?M

on ah attac 1ment with an ad,

J]A”“—'—"—-- Vicki S. Olofs;sonf//gv/f?

D TYPED OF PRINTER NAME OF SIGNINGOFFICI 'R OR DIRECTOR Date Dayume Phone #

‘ g ma of regietered aged and titie il-apﬁi;ahls. (NOTE Registered Agant signature req ired when reinstating) DATE ?;—:;\
12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12 =2
TITLE P [ DELETE 1A TITLE [OChange  []Addition _E
NAME QLOFSSON, VICKI § 12 NAME 3
sTREeTADDRESS| 3720 NW 43 ST SUITE 105 1.3 STREET ADDRESS 2
GITY-ST-ZIP GAINESVILLE FL 14CITY-5T-2P &
TLE v [ DELETE 2.1 TITLE [JChange [ ]Addition | O
NAVE OLOFSSON, OLOF 22 NAME

sTReeTADDRISS| 3720 NW 43 ST, STE 105 23STREET ADDRESS

CITY-ST-2P GAINESVALLE FL 2.4QITY-5T-2P

TME SAVP [J DELETE 31THLE [JChange [ ]Acditen

NAME PARKER, THOMAS W 3.2 NAME
sTReETADORISS| 3720 NW 43 SUITE 105 33 STREET ADDRESS '
CITY-S7-2P GAINESVILLE FL 34, CITY-ST- 2P '
TLE D O] DELETE 41TIME [IChange [ Addition ;
NAME COWART, RONA 4.2 NAME
sTReer aboriss| 3720 NW 43RD ST. SUITE 105 43 STREET ADDRESS E
CITY-ST-2IP GAINESVILLE FL 44 CITY-5T-ZIP
TMe T Oa DELETE 5.47ITLE {JChange  [[]Addition :
NAME DOSS, JACQUELINE A S2NAME
sTreeTADDR 55| 3720 NW 43RD ST SUITE 105 53 STREET ADDRESS
CIY-ST-2IP GAINESVILLE FL 54CIMY-ST-2P :
TTILE v 1 DELETE 6.1 TITLE [ClChange  []Addition :
NAME DAVIS, HAROLD S2NAE ;
sTreeTaDDR 5| HWY 301 SOUTH .3 STREET ADDRESS :
CITY-ST-ZP STARKE FL B4 CITY-ST-ZP '



