FILED
2003 FOR PROFIT CORPORATION Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Pgt?NLaJJZA ENT # P01 0000891 88 07-10-2003 90110 032 ***550.00
EDEN ROCK MORTGAGE CORP. /
Frincipal Place of Business . Malling Address
12000 NORTH DALE MABRY HWY 12000 NORTH DALE MABRY HWY
i i R AR
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number 59_3743724 Applied For
Not Applicable
ap Country Zip Country 5. Cerliticate of Status Desired O $8.75 Additianal
Fee Required
- -~ .6. Name and Address of Current Registered Agent.- . - ~ [ —~. == 7.. Name and Address of New.Registered Agent - --
Name ‘ .
GIMMLER, EDWARD B
’ Street Address (PO, Box Number is Not Acceptable)
3914 W EDEN ROC CIRCLE °
TAMPA FL 33834
; ) Gity FL l Zip Code

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

the obliga}ipns'wm /
1;‘ : " - !
SIGNATORE ' / 7 I S’lDJL

Signaturs, typd'or printed na-m? 6 re‘g‘lslarad agent and titla if applicabls. {NOTE: Registared Agent signature required when rainstating) DATE
T ]

A FILE NOW!IN FEE IS $550.00 ) R )

After. Septeinher 10, 2003 Fee will be $750.00 et rnd oo O iy e
Make Chéck Payable to Florida Department of State
TR OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE ] Change L] Addition
NAME GIMMLER, . NAME
awheer aporess | 3914 W EDEN ROC CIRC STREET ADDRESS
crv-st-ze | TAMPA FL 33634 i CITY-5T-2P
TITLE D IE(Dmgte TINLE [ Change (] Addition
NAME MITTLER, MICHAEL T NAME
streer aposess | 15313 SUMMERWIND DR STREET ADDRESS
crv-s1-z0 | TAMPA FL 33634 CITY-ST-21p
TILE, rmems) =2 - - s — - = Cpgee———f me — = - oo o e - - -~ - - Ochange [7 Addition
NAME ! NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-§7-2P
TMLE 3 Celete TITLE [J Change (] Addition
NAME RAME
STREET AUCRESS STREET ADDRESS
CITY-S1-2IP eITY-5T-2P
TLE O Delete TITLE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CTY-§1-2P
TITLE ’ O Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-57-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, wijh all othgdies empowered.
SIGNATURE: S%M@UHREQ 7l2/o3. 913-908-5979

SIGNATURE AND TYPED OR PRINTBD NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

AV 9899600

CR2ED34 (4/03)



