2001 UNIFORM BUSINESS REPORT (UBR) FILED

'

CR2E034 {1 ofoo‘); A

A

DOCUMENT # J58402 Apr 19, 2001 8:00 am
- ey ecretary of State
GAINESVILLE MORTGAGE COMPANY, INC.
: 04-19-2001 90025 032 ***150.00
Principal Place of Business ° IR “mt Maiting Address T - B
3720 NW 43 ST SUITE 105 ‘ 3720 NW 43 ST SUITE 105
PO BOX 90039 Tt T T PO BOX 90039 - - : - T
GAINESVILLE FL 32607 T " GAINESVILLE FL 32607 - s
us us
F v IR TR AR CERDARARR I
2622 NW 43RD STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE A-1
City & State City & State 4. FEI Number 59.2738059 Applied For
GAINESVILLE FL Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
32606 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- S e —- - e e e e~ | .Name . . — e
OLOFSSON VICKI S Street Address (P.O. Box Number is Not Acceptable)
3720 NW 43 ST SUITE 105 2622 NW 43RD STREET, SUITE A-1
GAINESVILLE FL 32606
City . Zip Code
GAINESVILLE FL 52606
8. The above named enj mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁé VICKI S. OLOFSSON, PRESIDENT 4/12/01
SignlJre. ?ﬁaeﬂ or printed name DI regmared agent and title if apphcable {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing requirement and elegts, to do 50y e, After MAY 1, 2001 Fee will be $550.00 10 E\ricszllizr%agsﬁlr?gul;::ncIng O fi’ggohgzzfe
(See crnena on back) R ‘!;’ S ‘;f Make Check Payable to Departmeni of State - |4, o b L .
11. . 1o - OFFICERS AND DIRECTOHS LRI B A 12, S N 'ADD TIONS/CHANGES TO OFFICERS AND DIRECTORS lN a1
e P T TR T T R R e T e s A © :mD 6;@1@1,\».;_.\_. :(Tm_E'. FEFCIERTT R “._l Rz o s U3 FENE 5&’\ L,. _-a Cha_nge ﬂ,hEFAdden
NAME OLOFSSON, VICKI 8 NAME
STREET ADDRESS | 3720 NW 43 ST SUITE 105 STREET ADCRESS
CIiY-§1-2IP GAINESVILLE FL CITY-S7-ZiP
THLE v [ Delete TITLE [ charge [ Addition
NAME OLOFSSON, OLOF HAME
STREET ADDRESS | 3720 NW 43 ST, STE 105 STREET ADDRESS
CITY-ST-ZP GAINESVILLE FL CITY-ST-2IP
TTiE | SAVP [ Detete TILE O Change [ Audition
wwe ~ [PARKER, THOMASW = === -~ e K o : S
STREET ADDRESS | 3720 NW 43 SUITE 105 STREET ADDRESS
GITY-ST-2iP GAINESVILLE FL F covsrze
TILE D [ Delete TMLE [ changz [ Addition
NAME COWART, RONA HAME
STREET ADDRESS | 3720 NW 43RD ST. SUITE 105 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
me T 3 Delets TITLE [ Change [ Addition
NAME DOSS, JACQUELINE A I NAME
STREET ADDRESS | 3720 NW 43RD ST SUITE 105 STREET ACDRESS
CITY-ST-2P GAINESVILLE FL . CITY-ST-2IP
TIMLE v [ Delete TITLE [ change (] Addition
NAME DAVIS, HAROLD NAME
STREET ADDRESS | 134 E CALL STREET STREET ADDRESS
CiTY-ST-21P STARKE FL 32091 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true ang accurate and that my signature shall have the same legal eftect as if made under oatih; that | am an officer ar director
of the corporation of the receiyeTyr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a an addressaith all other like empowered.

SIGNATURE:

¢——  VICKI S. OLOFSSON, PRESIDENT 4/12/01

./
SIGNATURE AND T\"PED ©ft PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #




