FILED

Apr 04, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04 ke k

DOCUMENT # P03000090445 04-04-2005 90048 039 150.00

1. Entity Narhe ’

BANCOCORP MORTGAGE, INC.

Principal Plagce of Businass ' Mailing Address 4 00 q 4 G 2 3

6152 S. CONGRESS AVE. 6152 S. CONGRESS AVE. ’

LANTANA, FL 33472 LANTANA, FL 33472

e s A O A
Suile, Apt. #, stc. Suite, Apt, #, etc. 03312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number Applied Far

83-0368440 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75_Adqi1=_o_rla|_r
. 1. o — - - R B SRR S 2= ——Fee Renquired R
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

Name
OSPINA, OSCAR :

6152 S. CONGRESS AVE. Street Address {P.C. Box Number is Not Acceptable)
LANTANA, FL 33472

City FL I 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. | am tamiliar with, and accept

the obligations of registered agent.
signaTURe SR OTRING (Q\mn e ( C = 0 (5' [ oS~

" Signaturs, typsd of prtted name of regislarad agent and lille if applicable, (NOTE: Ragisterad Agenl signalure required an T —— DATE N
FILE NOWIIl FEE IS $150.00 9, Election Campaign F.inanc[ng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gantribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE ST £ Detete TRE @PThange T Addition
NAME OSPINA, OSCAR NAME
STREET ADORESS | 6298 CRESENT LAKE WAY SRETAORESS | 6T] WSCDIDE D
orr-sT-2P | LAKE WORTH, FL. 33463 CrY-ST-21P Us . Y.S VL RB3AHWNWS
THLE [ Delete TITLE Ol change [ Agditien
NAME NAME )
STREET ADORESS STREET ADDRESS
CITY-S1-217 ) - - -} cov-sr-ap - I
i [ Detete e [ change [ Addition
NAME HAME
SVREET ADDRESS STREET ADDRESS
CrY-§7-2P oITY-ST-29
TILE O Delete TINLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-ST-2F Clry-§T-2P
TITLE [ Detete THLE O Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDAESS
CATY-5T- P - CITY-51-7P
IE O petete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P “CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indJca1gd on 1%5 report or supplernental raport is true and accurate and that my signature shall have tha same legal effact as if mads under oath; that | am an officer or director
of the corporalion or he receiver af rustae empowerad to exacule this report as required by Chapler €07, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: C—-’\ Q‘\(’O 3\ =) 105‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR-. Dale Daytime Phons #

= — L o = T T e o ————

m



