2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

HEART OF FLORIDA MORTGAGE CO. 03-25-2002 90101 004 ***150.00
Principal Place of Business Mailing Address

2221 US HWY. 27 SOUTH 2221 US HWY. 27 SOUTH 4 & ‘Ua /
SEBRING FL 33870 SEBRING FL 33870

OO0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1013160 Not Applicable
Z-' T YL - - - A T e |- - el T L e e e e —ee ~ w— HH
P Country Zip Coualry 5. Certificate of Status Desired [ $8'75 Addltlonal—
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SSETT, GARY R JR.

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

2221 US HWY. 27 SOUTH

SEBRING FL 33870
City FL Zip Code

8. Tha above namad entity submits this statement for the purpesse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lypad or printed name of registered agent and title it applicable. {MOTE: Registerad Agent signature raquired when reinstating) DATE
9. This corporation is eligible fo satisfy its intangibie FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. O Add.ed © Feis
{Ses criteria on back} O Make Check Payable to Department of State
.. OFFICERS AND DIRECTORS | B2 ADPITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete THLE Presid awd Pirector — Rctage O Adiion
NAME GOSSETT, GARY R JR. NAME GDJ}@Z‘ 7 fl.¢ )37 .
seeT aooress | 2221 US HWY. 27 SOUTH STREET ADDRESS
orv-stzr | SEBRING FL 33870 CITY-ST-2IP
TLE O pelsts TITLE [ cChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS '
CITY-51-2P - - R Tk iR - e e el OY-ST-TP - | .- e e e
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
me O Delete TOLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27IP CITY-ST-2IP
TiTLE [ Detete THLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-3T-2IP
TILE [ Delata TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $7-2P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 an attachmgent with an ad?. with all«fher like empowered.
SIGNATURE: ﬂ/"y e

Ao 3-8-02__ 63-355-Ye2y

)
hd SIGNATI.IRW\ID TYPED QR PRINTED NAME QF SIGNIN#FFICER OR DIRECTOR Data Daytime Phona #

CR2E034 (9/01)

ST W

nv



