2003 FOR PROFIT CORPORATION

FILED
Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Jb8402

GAINESVILLE MORTGAGE COMPANY, INC.

ecretary of State

04-09-2003 90137 018 ***150.00

Principal Place of Business

Mailing Address

2622 NW 43RD STREET PO BOX 90039 .y
STE A-l GAINESVILLE FL 32607

GAINESVILLE FL 32606 us

Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
. 59-2788059 Not Applicable

i i Count i
Zip Country Zp euniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o ) Name . o

OLOFSSON' VICKI' S Street Address (P.O. Box Number is Not Acceptabile) «
2622 NW 43RD STREET STE A-1
GAINESVILLE FL 32606

City

FL

Zip Code

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgauons of reg;s:gred agent‘

SlGNATURE

. Signatura, typejd or printed name of regislared agent and title if applicable.

(NOTE: Registered Agent signatura required when rainstating) DATE

© FILE NOW!!! FEE'IS $150.00
Aftér May 1, 2003 Fee will be $550.00

9. Election Carmpaign Financing
Trust Fund Contribution,

$56.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. - ; OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO QOFFICERS AND DIRECTORS IN 14
e, P . [ Detete TILE [Jchange [ Addition
ez o, LOLOFSSON; VICKI § NAME

STRER A0DRESS | 2622 NW ST. SUITE A-1 STREET ADDRESS

CITY-ST-ZP GAINESVILLE FL CITY-ST-2IP

TITLE 4, V- 7 Delete TILE [ Change [ Addition
NAME OLOFSSON OLOF NAME

STREET A00RESS | 2622 NW 43 ST. SUITE A-1 STREET ADDRESS

orv-si-z2 | GAINESVILLE FL CITY-5T-2IP

TILE SAVP £ Detete TITLE O Change [ Addition
NAvE THOMAS, PARKERW ) o e

STREET ADDRESS | 9622 NW ST SUITE A1~ AT e © STREETADDRESS™[=~ = ~ =T - - -

CHTY-ST-2IP GAINESVILLE FL CITY-51-21P

TIMLE D ] Delete TITLE [ Change [ Addition
NAME COWART, RONA NAME

STREET ADDAESS | 2622 NW 43 ST. SUTIE A1 STREET ADDRESS

or-sT-2P | GAINESVILLE FL CITY-5T-ZIP

TIE T 0 elete e [ Change [ Acdition
NAME DOSS, JACQUELINE A NAME

STREET ADDRESS | 2622 NW 43 ST. SUITE A-1 STREET ADDRESS

om-si-27 | GAINESVILLE FL on-ST-2p

TILE v O pelete TITLE [ change  [J Addition
NAME DAVIS, HAROLD NAME .

STREET ADDRESS § 2622 NW 43 ST. SUITE A-1 STREET ADDRESS

or-st-zp | STARKE FL 32091 CITY-ST-ZIP

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 director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment w n address, with all other like empowered
elirnifn o oeedd efef fooy A2 oy
SIGNATURE: M'A’éﬁ [F?@Q- FENUNTESD 5. OLoFssON  PpisDens

4/ 7.A3 (52) 3745577

5IENATURE AND TYPED OR PRINTED NAME OFS]

OFFICER OR DIRECTOR

Date Daytima Phane #

§

nv

CR2E034 (10/02)



