FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (uam Mar 31, 2003 8:00 am

DOCUMENT #  P0O0000062044 Secretary of State
1. Entity Name 03-31-2003 90148 001 ***150.00
SHOWCASE MORTGAGE CORPORATION
Principal Place of Business Mailing Address ..
161G € VINE ST 1610 E VINE ST : .
KISSIMMEE FL 34744 KISSIMMEE FL 34744
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3656405 Not Applicable
P F— - Coum—ry“ — e - zP o Country , 5. Certificate of Status Desired $8.75 Additional
— . — s i v = | o = e ey e e e e v e F@e-Required. . . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART’ HARRY J Stre 4 ddress (P.O. Box Number is Not Acceptable)
Q. Box Nu i
717 E OAK ST
KISSIMMEE FL 34744 /
V Ci Zip Code
_ FL

8. The above named entity submits this sia e purpose of changingy ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

the obili atlons of registered agent. -
9 9 ﬁ 9 . Taliento
SIGNATURE den O3 IZLQ \ 2003
Sd\(lure%ed or()nry name of reand title if applicable. {NOTE: Registered Agent signature required when réinslaﬂng) DATE
FILE Nowt! FEE [S $150.00 9, Election Campaign Financin 5.00
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Co%tr?bution ° C fdd-ed tohgae):asB ©
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O nelete e Jchange (] Addition
NAME * TALIENTO, MARK NAME
steeeT aponess | 3212 GREAT OAKS DR STREET ADDRESS
cry-st-ze | KISSIMMEE FL 34744 CITY-SF-2IP
TIME 1 Delete TITLE (Jchange (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o L o e _ homyesrze _ o . S )
TITLE . [:] Delete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-ST-TIP
TITLE [ petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ oslete TILE T - Ocnange [ Addition
NAME NAME
STREET ADDRESS . . LSTREETADDRESS | . .. ... . . .. el e
CITY-5T-2IP CITY-51-2IP -
TITLE [ Detete - [ cChange [ Addition
NAME E
STREET ADDRESS REET ADDRESS
CITY-ST-2IP ITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify fogthd exe astated in Section 119.07(3)(), Floridz Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and thal dny-fioraiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rgleBempowered tQexgnuta Bpgt ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wig’an addrpss, with il other (ke gfed.

SIGNATUR WIKED ik Tovento aaudocoa (WOTBYY-Y) 28

SIGNATUIE AN }fpen OR PRINTED NAME OF SIGNING ORFIGER OR DIRECTOR Date Daytime Phone #

[TV E VI IV}

ny



