FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

DOCUMENT #  P01000011399
1. Entity Name 04-21-2003 90328 047 ***158.75
TOP NOTCH MORTGAGE COMPANY
Principal Place of Business Mailing Address
10311 RADCLIFFE DR. 10311 RADCLIFFE DR.
TAMPA FL 33626 TAMPA FL 33626
Suite, Apt. #, slc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3695168 Not Applicable
—A-Zip C_o:ezlry o __'_Zii I | .-Cf)unTry - 5 Certlf!cate of Status D§5|red .--ﬁ _'_geaa'g?m;:ggﬁonal )
6. Name and Address of Current Registered Agent 7. Name ar;d Address of New Registered Agent
Name
DESAUTELS’ SHEILA M Street Address (P.C. Box Number is Not Acceptable)
6117 CHENE CT.
LUTZ FL 33549
City Zip Code
; FL

8. The above named enmy submits this statgrientor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
| et applicable. {MOTE: Registersd Agent signature required when reinstating) DATE
Fl!'E NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
) Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. a Added to Fees
Make Checi‘g Payable to Florida Department of State :
10. 3 OFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TILE 1 Change [ Adtition
NAME DESAUTELS, PHILIP R NAME .
streeT anoress | 6117 CHENE CT. STREET ADDRESS
orv-st-ze |LUTZ FL 33549 CITY-ST-2IP .
TILE D O oeleta TITLE . [J GChange .~ [] Addition
NAME DESAUTELS, SHEILA M NAME
STREET ADDRESS (G117 CHENE CT N e . pomeETevRess | o _ o i
orv-s-2p  FLUTZ FL 33549 T T R e | T T T T T SR s e e
THLE - : 1 Delete THLE [JGhange [ Addition
NAME 'u NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P GITY-§$T-71P
TITLE O belete TITLE * [Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2P
TITLE C1 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea emgbwered t0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachment with an adr with-gll othg Bempowered.
SIGNATURE: % ‘f/ téﬁpa

Data Daytime Phone

B |

n

© CR2E034 (10/02)
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