2001 UNIFORM BUSINESS REPCRT (UBR) FILED

CR2E034 (11/00)

"~ May 23,2001 8:00 am
DOCUMENT #  p00000062044 % Y &9 -
1. Entey e Secretary of State
L~ 05-23-2001 90228 011 ***150.00
SHOWCASE MORTGAGE CORPORATION
Principal Place of Business Mailing Address
1610 East Vine Street 1610 East Vine Street
Kissinmee, FL 34744 Kissimmee, FL 34744
2. Prnncipal Pl ice of Business 3. Mailing Address 6 5 9 9 9 0
Sulte, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number Applied For
59-3656405 Not Applicable
Zi Countr Zi Countr . m
P 4 P y 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 ) Nam:: - N "
Harry J. Swart, CPA Street Address (PO. Box Number is Not Acceptable)
717 East Oak Street
Kissimmee, FL 34744
City ) FL Zip Code
3. Tne above amed entity submits this staterment for the purpose of changing its ejistered office or registered agent, or both, in the State of Florida. .
SIGNATURE _
. ¢ gnature, typed or pnnted name of registered agent and dite il applicable (NOTI R~y stered Agent sii.nature required when reinstating) DATE
- I ; . ) i LT
9. ;Vh\s,z:orpor ttion is el:g|bl? t? sztan;;fydlts Intangible FILE NC)’W!1 t{FEE IS_“$1'5P.00 o 10. Election Campaign Financing $5.00 na, o
ax iing re juirement andf elects to do so. After MAY 1, 20 '14_ I;ee wi be: |$55(J. Trust Fund Contribution. 0O Added to Feas
{See cnteric on back) K] Make Check Payalg e tg_Depannﬁm of State
1. OFFICERS AND DIRECTORS ‘ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
e D 7 pelete NTLE PST {7 change X Addition
I-AKE Mark Taliento NAME
- TRECT AGDRESS 3212 Great Oaks Drive STREET ADDRE:: 3
meSrZP | Kissimmee, FL 34744 r-St-2F
mie [ Delete TITLE {1 Change (] #ddition
“AME MAME
ZTRELT ADDRESS SIREET ABDRESS
LITY-S3-2IP CIry-S1-2IP
“HLE [ Detete 1ITLE [] Change  [] Addition
1 ARIE HAME ' i
LTREET ADDRESS STREET ADDRES 3
riTY 57-20 CITY-ST-2IP
1T 0 Delete TITLE [ Change ] Addition
TANF NAME
LIRLET AODRESS GTREET ADDRESS
LTy SE-21P CITY-ST-2P
ine O petete IHLE [ Change [ Addition
1AME HAME
STRIET ADDRESS SIREET ADDRES 3
CITY ST-2IP SIy-51-2IP
iTLE O petete | TITLE [ change (7] Addition
HAME HAME
CTREET ADDRESS STREET ADDRES
OTY-5T-2IP SITY-87-2IP 7
13. | hereby ce-tify that the infarmation supplied with this filing does not guglify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ndicated o this report or supplemental report is true and accurate that n  signature shal have the same legal effect as if made under oath: that | am an officer or director
of the corpuration or the receiver or trustee empowered to execute report . 3 required by Cnapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, ¢~ on an altachment with an address, with all other,

SIGNATUREZ/. . Mok ralinto  Onsolemy o3 -34y- 4128

SIERAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Daylime Phone 4




