FILED

.- x May 05, 2004 8:00 am
2004 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P03000090445 05-05-2004 90202 017 ***150.00
1. Entity Name
BANCOCORP MORTGAGE, INC.
Pringipal Place of Business Mailing Address
6152 S, CONGRESS AVE. - 6152 5. CONGRESS AVE.
LANTANA, FL 33472 LANTANA, FL 33472
i Suite, Apt. # .
Suite, Apt. #. etc. ite. Apt #. ete 04202004  Chg-P CR2E034 (10/03)
City & State City & State 4, FET Number Applied For
8 3 - O 363(4 g Not Applicable
1t Zi -
Zp Country P Country 5. Cenificate of Stalus Desied ~ []  98-79 Additional
- Fue Required
~ 6. Name'and Address of Current Registered Agent - - - © 7 7.7 Name and Address of New Registered Agent
Name
OSPINA, OSCAR
6152 5. CONGRESS AVE. Street Address (P.Q. Box Number is Not Acceptable)
LANTANA, FL 33472
City FL Zip Code
_B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : o .
. ) S'gn_xtuge. lyped or pr‘wmw name of ragesiered agent and iite f applicable. .. . . [NOTE: Aagsleren Agent signature required when mi,HSI‘Emg) . . OATE .
FILE NOWI! FEE iS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ll Added ta Fees
10. . QFFICERS AND DIRECTORS  ~.. . 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE ST [ belete TITLE ) O change [ Addition
NAME QOSPINA, OSCAR NAME
STREET ADDAESS | 6298 CRESENT LAKE WAY STREET ADDRESS
CITY- ST-2IP LAKE WORTH, FL 33463 Cliy-ST-7IP
TINLE P J pelele TILE O change [ Addition
NAME TABARES, MARTHA L NAME
STREET ADORESS | 109 PRESTIGE DR. STREET ADDRESS
CITY-ST-2P ROYAL PALM BEACH, FL 33411 CITY-57-2IP
TILE . [ Delete THILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST- 2P CiTY-57- 2P
TITLE O Delete TILE [ Ghange  [J Addition
NAME NAME
SIREET ADDRESS : STREET ADDRESS
GITY-5T-2P CITY-57-21P
TILE 3 Detete TITLE O Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF ) Ciiy-$1-2IP
me S © O oelete me : [ Change  [J Addition
NAME - o L NAME : ’
STREETADORESS | . - . . ) ‘ STREET ADDRESS
CITY-57-2IP _oury-sT-zIp ) .
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or diractor
of the corporalion or the receiver or (rustee empowered to execute this repor! as reces by Chapter 607, Fiorida Slatutes; apd thal my narpe appears,in Block 10 or Block 1111
changed. or on an altach with an address, with all other like empowerad. /
SIGNATURE: N j\\\—/ DY/

7 *~—gIGNATURE AND TYPED OR 7WME oF smuh{c GFFICER OR DIRECTOR Date / i Daylima Phone &

!



