2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000089188

Apr 29, 2002 8:00 am

1 Enty Nare ecretary of State

EDEN ROCK MORTGAGE CORP.

Principal Place of Business Mailing Address
3914 W EDEN ROC CIRCLE 3914 W EDEN ROC CIRCLE
TAMPA FL 33634 TAMPA FL 33634

2. Principal Place of Business

(2000 pNorkhifale Mabry Hwy. li2000 Nofth [Jale MAbY

04-29-2002 90045 007 ***150.00

. A RO

Suile, Apt. #, elc.- ] Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
b= o e e Y e e - -
City & State ¥ - City & State . 4. FEI Number Applied For
TAmPA. Florida TarpA , Etonicls 59-374372 ‘-/ Not Appicable
Zip Country Zip $8.75 Additional

Fee Required

. T ertificate of Status Desire
33618 Wilsbotovgh | 33618 }ﬁﬂ};omu,qt' 5. Centificate of Staws Desred [

6. Name and Address of Clrrent Registered Agent 7. Name and Address of New Registered Agent
Name
GIMMLER! EDWARD Street Address (P.0. Box Number is Not Acceptable)
3914 W EDEN ROC CIRCLE ‘
TAMPA FL 33634
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 Florida.

SIGNATURE M Edwrd @l‘t"lM'{ 7.4

Signature, lyped or printed nams of registered agent and tile if applicabla. (NOTE: Registered Agent signatura required when reinstating) D;QTE
9. This corperation js etigible to satisfy its Itangivle | _ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing —$5.00 way Bo
Tax filing requirement and élects 1o do so. After May 1, 2002 Fee will be $550.00 P y
o Trust Fung Coentribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Delste TITLE [d Change [ Addition

NAME GIMMLER, NAME

STREET ADDRESS | 3914 W EDEN ROC CIRCLE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33634 CITY-ST-2IP

TITLE D [ pelete TITLE [ Change [ Addition

o MITTLER, MICHAEL T e

STREET ADDRESS | 15313 SUMMERWIND DR STREET ADDRESS

CITY-5T-2IP TAMPA FL 33634 ‘ CITY-ST-2IP

TITLE [ petete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE [ Delate THLE [ Change  [3 Additicn
| NaME NAME

STREET ADDRESS I — e e = S R S TREFT ADDRESS— = = = - —

CITY-ST-21P CITY-ST-21P

TITLE [ petete TILE [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST1-2IP CITY-S§T-2IP

TITLE 1 pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

13. | hereby certify that the information suppiied with this tiling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or diractor
of the corporalion or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an addrega, with all.agrer mpowered.

P T R
. ) # )

- L. S i
- S L R Vel &

SIGNATURE:

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

"y

CR2E034 {9/01})

v



