2000 UNIFORM BUSINESS REPORT (UBR)

FILED

t- Entiy Name Apr 13, 2000 8:00 am
GAINESVILLE MORTGAGE COMPANY, INC. ecretary of State
04-13-2000 90090 022 ***150.00
Principal Place of Business Mailing Address
3720 NW 43 ST SUITE 105 3720 NW 43 ST SUITE 105
PO BOX 90039 PO BOX 90039 o
GAINESVILLE FL 32607 GAINESVILLE FL 32607-0039 h
us us
Suite, Apt. #, elC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2788059 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered-Agent. .- . R __ .__7._Name and Address of New Registered:Agent. . _
T Name
OLOFSSON, VICKI § Street Address (P.O. Box Number is Not Acceptable)
3720 NW 43 ST SUITE 105
GAINESVILLE FL 32607
City FL Zip, podz
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.
PR
SIGNATURE ek 304 200
S:\.gqa‘h‘..:"r& tyeosq! gr.‘r:['il:l_af name of registered agent and title If applicable (NOTE: Registered Agert signature required when reinstating) DATE
N
8. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elestion C ian Financi
Tax filng retybifeinnt arid elects 10 60 0. . After MAY 1, 2000 Fee will be $550.00 R e o fg;gqo“ggfe
(See criterid 1 bagk) .0 ] ST T Make Check Payable to Department of Stale
1t. - * '+ QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 3 Gelets TITLE O Chenge [ Addition
NAME OLOFSSON, VICKI § NAME
STREET ADDRESS | A720 NW 43 ST SUITE 105 STREET ADDRESS
CiTY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TILE v O eete TME Clchange  [C] Addition
HAME OLOFSSON, OLOF ' NAME
STREET ADDRESS | 3720 NW 43 ST, STE 105 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-8T-2IP
TILE -| SAVP - | O Detete me ' O Change ) Adsition
NAME PARKER, THOMAS W A HAME
STREET ADDRESS | 3720 NW 43 SUITE 105 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TITLE D O Delete TITLE O change [ Acdition
NAME COWART, RONA NAME
sTREET ADDRESS | 3720 NW 43RD ST. SUITE 105 STREET ADDRESS
CITY-S1-2IP GNNESV"_LE FL CITY-ST-2IF
TITLE T O Delete TILE (1 Change  [7 Addition
NAME DOSS, JACQUELINE A NAME
STREET ADDRESS | 3720 NW 43RD ST SUITE 105 STREET ADDRESS
CITY-ST-7P GAINESVILLE FL CITY-§T-2IP
TILE v [ Detete TILE V. TXChange [T Acdition
NAME DAVIS, HAROLD NAME DAVIS, HAROLD
stReer aooress | HWY 301 SOUTH sweetanoress | 134 E. CALL STREET
CITY-ST-71P STARKE FL eIy -5T-2PP STARKE FL 32091
13. | hereby certify that the information supplied with this fiing 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 cath; that | am an officer or direclar
of the carporation or the receiver lee empowered 10 exagute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an at ent wth an dddress, with all ather eghpowered.
. - n T niys s EN A = T sy .
SIGNATURE: HYCAA ‘Lé', L G es— 9%’ 9o VICKI S. OLOFFSON, PRES. (352)376-551]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

00744 1O



