2002 UNIFORM BUSINESS REPORT\(UBR) FILED

May 08, 2002 8:00 am
DOCUMENT #  P95000097415 \ Vs Secretary of State

1. Entity Name
IMC MORTGAGE COMPANY 05-08-2002 90147 020 ***150.00

Principal Place of Business Mailing Address
10014 N DALE MABRY 10014 N DALE MABRY
1o 1

TAMPA FL 33618 TAMPA FL 33618 I
2. Principal Place of Businass 3. Mailing Address ”II"III ”Imll I’"l Ilm I||” II“’ III’I "””II" I’lI“"” "”I I|

Po Bop L1591
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
T&“-‘lpﬁ‘ E 59-3350574 Not Applicable
Zip Country Z Country 5. Certificate of Status Desired | $8.75 Additional
33&,%5’ Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T COHPORATION SYSTEM Street Address (P.O. Box Nurmber is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD :
LPLANTATION FL 33324
. " City FL Zip Code

& 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
Signatura, typad or printed nama of registered agent and titla if applicable. {MOTE: Registered Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - ‘
Tax filing requirement and glecis to do so. After May 1, 2002 Fee will be $550.00 10. ﬁiztli:r?cjaéngi\r?;uz::ncmg 0 fc?d.e%(fo'gzislse
(Ses criteria on back) | Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS L 12, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme CED 7 nelete me 2 f P € LU WRTINGy AW Mg (] Acditon
e PITOCCO, DENNIS J e - F. Méne
STREET ADDRESS | 5801 E FOWLER AVE STRECTADORESS |58 o &y  GotLMEIL UiEnr
orv-5t-20 | TAMPA FL 33617-2362 arvseze | wigsey cabpen, 4. BIS“HY
TILE D JZ,Delete TITLE [ change  [J Addition
N SCHWINDT, JEAN e
STREET ADDRESS 1716 CORPORATE LAND'NG PKWY STREET ADDRESS
CITY-ST-2IP VIRGINIA BEACH VA 23454 CITY-ST-2IP
TITLE VP ﬂDg[e(e TITLE [ Change  [J Addition
NAME HOOD, KRIS NAME
STREET ADDRESS | {0014 N DALE MABRY #101 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33818 CITY-5T-7IP
TILE VP )Zﬁ)elele TILE [ Change [ Addition
NAME MELONE, ROBERT NAME
STREET ADDRESS 10014 N DALE MABRY #101 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-8T-2IP
Tme AS 2 vetete e Olchange [ Addiion
NAME ZUK, ZINA NAME
STREET ADDRESS | 10044 N DALE MABRY #101 STREET ADDRESS
CiTY-ST-2p TAMPA FL 13618 CITY-ST-2IP
TILE VP LA Delete TITLE [ Changs [ Addition
N AULT, JEFF N
STREET ADDRESS | 10014 N DALE MABRY #101 STREET ADDRESS
CITY-ST-2/P TAMPA FL 33618 CITY-ST-2iP

13. | nereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 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 attachmgnt with a ess, with all other like empowered.

<

i ReBear £ aadiele 4’/ 25fo0 3, Gox - 33

{snarﬂﬁ?ﬁe yﬂ‘wen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Caytime Phone #

SIGNATUR

[FYF V9T 2V

CR2E034 (9/01)



