. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000059233

1. Entity Name

HEART OF FLORIDA MORTGAGE CO.

Apr 06,2001 8:00 am
ecretary of State

04-06-2001 30045 042 ***150.00

Mailing Address

2221 US HWY. 27 SOUTH
SEBRING FL 33370

Principal Place 61 Business

2221 S HWY. 27 SOUTH
SEBRING FL 33870

il s JR T 1 'S

2. Principal Place of Business 3. Mailing Address

MR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City &.‘Stale :l F be7 /g/ Applied For
( ) -/ é _
. O Not Applicable
Zi Count, Zi Count
P ountry e ouniry 5. Certificate of Staius Desired | $8 75 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOSSETT GARY R JR.
2221 US HWY. 27 SOUTH
SEBRING FL 33870

Street Address (P.O. Box Numiber is Not Acceplable)

City Zip Code

8. The above named

] ' 1, -l
/= A VPN | S {7771/ 4.2 AWY.

SIGNATURE

nlity submits thig statement for the purpose gf changing its registered office or registered agent, or both, in the State of Florida.
4

L0 CE gy

/] AN
Sigh{lura‘ typed or Byled name of registered agent and title if syﬂcanls,

{NOTE: Registered Agant signature required whan reinstating)

DATE

N , )
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects ta do so.

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

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Addad 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LE D O3 Delete TITLE Ol change ] Addition 8
NAME GOSSE‘T GARY R JR. NAME g
smeer aoomess | 2221 US HWY. 27 SOUTH STREET ADDRESS 3
onv-st-ze” | SEBRING FL 33870 CITY-§T-2IP g
TITLE 7 Delete TMLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IIP CITY-ST-21P
TMLE O Deiete TITLE N [ Change___ £ Aadition. |____
MAME = RSN T 2 ET T B B e e i B e == -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE O pelete TME [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-28p - CryY-ST-2P
MLE 3 palste TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P QTY-S$7-2P
TE . O oelete TATLE [ change (] Addition
NAME i
STREET ADDRESS S REET ADDRESS
CITY-ST-ZIP Y-St Zp

13. | hereby certify that the information supplied with this filing does not qualify for the ¢
indicated on this report or supplemental report is true and accurate and that my sig|
of the corporation or the receiver or trustee empowered to execute this report as re

kemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under cath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 f

changed, or on an attachment with an address with allother like empowergd.
SIGNATURE: 4 M/
D

)30  g5-Y¢u-lUT

NATU RE

PED OR FRINTED NAME OF SIGNrOFFICEH OR DIF'C'TOH

Date Daytime Phone # "




