2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #-P00000038464

1. Entity Name

FLORIDA MORTGAGE SOURCE, INC.

Principal Place of Business

1401 PENMAN RD STE D
JACKSONVILLE BEAGH FL 32256

Mailing Address

1401 PENMAN RD STE D
JAGKSONVILLE BEACH FL 32256

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, etc,

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90041 005 ***150.00

§

438096

IO RTMRTRREMER

DO NOT WRITE iN THIS SPACE

RN

City & State City & State 4, Flaumber Applied For
- - 59ROl rpgese|—
i C Zi iti
Zip ountry P Country 5. Certificate of Status Desired O $8‘75 ﬁfddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NARDY, ROBERT P
1401 PENMAN RD STE D

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE BEACH FL 32256
City FL Zip Code
8. The above nam ity sybxmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, /
#aTE

SIGNATURE 3 ¢

-

Sign'é\xre‘ typed or printed nanf of registered a:

Nt and title if applicable.

(NQTE: Registared Agent signature raquired when reginstating}

8. This corporation is eligible to satisty its Intangible
Tax filling requirement and elects to do so.
(See crileria on back) [}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE ppP 7 Delete TITLE [J Change  {T] Addition g

HAME NARDY, ROBERT P NAME 2

STRECT ADDRESS | 1401 PENMAN RD STE D STREET ADDRESS 3

Crry-S1-21P JACKSONVILLE BEACH FL 32256 N Ciry-sT-2P Q

TITLE Dv Delete TITLE [J Change [ Addition g

hewe | HALTIWANGER, BRIAN K e - o

| “swretT ADDRESS | 1401 PENMAN RD STE D STREET ADDRESS

cirv-57-ap JACKSONVILLE BEACH FL 32256 Crmy-&r-2IP

TITLE 3 Delete TITLE Cchange [ Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP ]

TITLE [ elete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TTE £ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert 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 receiver or trustgg empovyﬁred 10 execute this reéport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 ar Black 12 if

n addresy, wit

changed, or on an attachmenygvith

SIGNATURE:

AND TYJED OR PRIl

Il other like empowered,

p()laf.’r‘i P-“@fc’v

290 9oy-avi-vSol

rﬁm\us OF SIGNING OFFICER OR DIRECTOR 7

Date Daytima Phone #




