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STATEMENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED

AGENT OR BOTH FOR CORPORATIONS

FPursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

the undersigned corporation organized under the laws of the State of

Illinois

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation is:

Mercantile Mortgage Company

2. The mailing address of the corporationis:_ 8101 N.High St. Suite 380,

Columbus, OChio 43235

3. Date of incorporation/qualification:  2/22/1988

4. The name and address of the current registered agent and office:

-Document number:  P19590

Mark A. Noble

- R e, I
5445 Mariner Street, Suite .215 et
Tampa, Florida 33609 @ F ?‘_%;g‘, S e
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptablsl)gif A
, - S H =
Mark A. Noble *NEW ADDRESS ONLY* Uiy Z
2706 ATt. 19 North, Suite 3027 o _@*-2 et
P T |
Palm Harbor, Florida 34683 A

agent, as changed

its egéster_eil office and the street address of the business office of its registered

Be 1dentical.
hange ¥ / Lﬁ zed by resolution duly adopted by its board of directors or by an officer so
authorized b e’board; R I ) B ST : ThoMRR EE

_ L lrfw
Afficerthairman or vice chairman of the board)

(Date) 7

N\Silveous, President.

rinted or typed name and title) ' T R
Having béen d as registered agent and to accept service of process for the above stated
corporation, 1 hereby h

Urther agree to comply With the provisions o proper and comp
performence of my dities, and I ain familiar with and accepi the obligati

accepi the appoiniment ag registered a%ent and a

! ee to act in this ct}pacity.
of all statutes relative to the

complete
fi on of my position as
registered agent.
{Signature of Registered Agent) —(Date)
If signing on behalf of an entity:
{Typed or Printed Name} o - ‘ ] (Capac'ity)”
* % % FILING FEE; $35.00 * * *
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