2002 UNIFORM BUSINESS REPORT (UBIR) ADr ISFIZ%E%)S'OO am

DOCUMENT #  J58402 ecret,ary of State

1. Entity Name
GAINESVILLE MORTGAGE COMPANY, INC: 04-15-2002 90056 044 ***150.00

AV Z86ES00

Principal Place of Business Mailing Address

GAINESVILLE FL! azem A e 2 i
us

3. Mailing Address
P.0. BOX 90039

2. Principal Place of Business

Suite, Apt. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(DELETE STREET ADDRESS 3720)
City & State City & State 4. FEl Number E BUE Applied For
GATNESVILLE, FL. 59-27 9 Not Applicable
Zip Country Zip Country . . $8.75 Additional
32607 USA 8. Certificate of Status Desired (] hivt Hequ:recll 10
T T G Name ‘artd Addreaa‘of Current Registered-Agent = ~————7=Naime and Address of New Reytstered Agemnt ===
Name
OLOFSSON’ VICKI § Sireet Address (P.O. Box Number is Not Acceptable}
2622 NW 43RD STREET STE A-1
GAINESVILLE FL 32606
City FL Zip Code

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.

SIGNATURE _=* -+ ﬁ/ﬁ

. ‘fiinauke,typpgor pri ina:rf of mgmered agﬁn and title it &pplacable {NOTE: Registered Agent signatura required whan reinstating) DATE
B 1]
9. This corporahon I ehglble 1o atcsfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Gampaign Francing $5.00 may Bo
Tax filing requnemenl and: eiec fs, lo do 50, - After May 1, 2002 Fee will be $550.00 Ut y
4 7y R [T Trust Fund Contribution, a Added to Fees
(See cmeﬂaﬂn back)‘ VAR O Make Check Payahle to Department of State
1. e QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
LT P,‘:'._;;‘ ,‘ o . [ Delete TILE gChange 7 Addition _5_
we - |OLOFSSON, VICKIS - - NAME 2
STREET ADDRESS {3720 'NW 43 ST SUITE 105 sreeTaporess | 2622 NW 43 St. Suite A-1 §
orv-st-z7 (GAINESVILLE FL CITY-ST-7IP o
TITLE v . C {7 Delete TITLE XX Change  [] Addition ?:_;
NAME OLOFSSON, OLOF NAVE
STREET ADDRESS | 3720 NW 43 ST, STE 105 STREETADDRESS | 2622 NW 43 St. Suite A-1
_|om-st2¢ | GAINESVILLE.FL.. , CITv-57-2P
TITLE SAVP O Delete e S e e TT ¥ change — [ Additich
WAME PARKER, THOMAS W NAME 2622 NW 43 St..Suite A-1
STREET ADDRESS | 3720 NW 43 SUITE 105 STAEET ADGRESS
CITY-ST-2IP GA]NESV“_LE FL CITY-ST-2IP
TITLE D ) [ Deleie TITLE st Change [T Addition
NaME COWART, RONA . NAME 2622 NW 43 St. Suite A-1
staeeT a00REss [3720 NW43RD ST-SUITE 105 STREET ADDRESS
cry-si-2F  {GAINESVILLE FL CITY-ST-2IP
TILE T 3 Delete TITLE XF change [ Addition
MAME DOSS, JACQUELINE A NAME 2622 NW 43 St. Suite A-1
STREET ADORESS (3720 NW 43RD ST SUITE 105 STREET ADDRESS
comv-st-zp |GAINESVILLE FL CIY-ST-21P
TITLE vV [ Delete TITLE [J change [ Addition
NAME DAVIS, HAROLD NAME
stReeT ADDRESS |134 E CALL STREET STREET ADDRESS
orv-st 2P |STARKE FL 32091 | orv-sae
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receivergr trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen? witly an address, with all other like empowered.
“ o B il R e m
SIGNATURE: _ LRSS '/)va ERFRED ‘/ﬁ fos,  ssa-srsessus
’IGNATURE AN TYPED OH PRINTED NAth OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
-  Vickil S S0 oG OFF! )



