2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

Secretary of State
DOCUMENT #  PO0000093280
1. Entity Name 03-28-2003 90053 007 ***150.00
OLDEST CITY MORTGAGE, INC.
Principal Place of Business Mailing Address
3175 US 1 SOUTH 3175 US 1 SOUTH
SUITE 2 SUITE 2 o I o )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, ApL. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

59‘3674491 Not Applicable
ap Couniry Zip Country 5, Certificate of Status Desired O $8'75 Additional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

INTERNOSCIA’ DAVID Street Address (P.O. Box Number is Not Acceptable}

3149 PONCE DE LEON BLVD.

UNIT 7

ST. AUGUSTINE FL 32084 City FL [z coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registered agent and tille it applicable, (NOTE: Rspistered Agent signature required when rainstating) DATE
3 FILE NOW"' FEE |S $1 50.00 ] ! .
prEE - - e el e < ¢ 2 .o~— l——g, Elect ‘Financ
{7 Biter ey 1,2003 Fés will o $5500 e s [ $5.00 ueyse
Make Check Payable to Florida Department of State '
_10. .- CFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
aME PTD O Delete e [ Change [ Addition
HAME - _DAVID, SILAS E NAME
STREETADDHESS 9 DOLP}."N DRNE STREET ADDRESS
otz ST. AUGUSTINE FL 32084 _ crmy-S1-2p
we™ | ysp (1 Delete T Ol change [ Addition
NAME HECKMAN, JOY | ME
STREET ADDRESS | sy W POPE ROAD. APT. 24 .l STREET ADDRESS .
CTY-sT-zP ST AUGUSTIN_E FL 52084 | Cy-sT-2IP
THILE : oo - 7 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-§1-2P CITY-51-2IP
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-219 ' ‘ CiTY-ST-2IP
TITLE ’ 0 Detete THLE - { change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
i - e : o PR S aE EES  e—e eee e e S e z oy o = e
CITY-ST-2IP™ CITY-ST-2IP™
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-ST-2IP CITY-ST-2IP

12. | hereby certity that the infoee pplied with this filing does not qualify for the exemnpticn stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repgs-Or supplementaieport is true gad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon prthe receiver or trusis d tohexc?iute thig repo{rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 \Iot g like erppowere

N A e, 95%6*'%«///3 4. 295 Tt 3

URE ANDTVPED OR PRINTED NAME OF SIGNING OF#CER OR DIREZTOR Date Daytime Phone #

3

a

CR2E034 (10/02)




