2002 UNIFORM BUSINESS REPORT (UBR) Mar 31F 1216)%]2)8'00 am

DOCUMENT #  P01000029997 Secretary of State
RESOURCE MORTGAGE PLUS INC. 03-31-2002 90055 036 ™**150.00
Principal Place of Business Mailing Address I
87 SANDALWOQD €T 87 SANDALWOOD CT
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
2. Principal Place of Business 3. Mailing Address . H"HII’ “II m "l“ |m Ill“ |I“[““IH|‘| !l“l 'l“l Ill“ “ll ““
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LG-37062 ] Net Applicable
&P Country e Country |- 5. Certificate of Status Desred [ ?g';fq 3?:;“0"3'
" 6. Name and'Address of Current-Registered Agent - - T 7. Name and Address of New Registered Agent - ~
Narne :
TRANCYNGER’ MITCHELL C Street Address (P.C. Box Number is Not Acceptable)
87 SANDALWOOD CT
PANAMA CITY BEACH FL 32413
City FL Zip Code

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 Fiorida.

SIGNATURE :
' ..L'; + " Bignature, typad or printed name of registarad agent and titte if applicable {NOTE: Registered Agent signature required when reinstating) DATE
DA PR
. . . 4 . 1 o "
9. :Frsz(‘:‘prporangrrlem ehlg\blz ;?esatlmtfy(sjts Ir;tangmle o F"&IE NOW!!! FEE 15;"$';|50.00 10. Eiection Campaign Financing $5.00 May 8o
fling requirement an cts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Fee criteria on back) (] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D oL 1 Delete TME [CJcChange [ Addition
HAME TRANCYNGER, MITCHELL C NAME
STREET ADDRESS | 5801 THOMAS DRIVE #626 STREET ADDRESS
orv-si-2¢ | PANAMA CITY BEACH FL 32408 ci1Y-ST-2P
TILE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme - T T T T T ete |} mme il - T “ClChange [ Addition
KAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 3 etete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-$7-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-ZIp CITY-ST-2IP

13. | hereby certify 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 rué and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an cfficer or director
of the corporation cr the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

0 oo

Daytrfia Prone #

SIGNATURE:

180600

AY

CR2E034'(9/01)



