2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000097415 = SILED
1. Entity Name ~ = -
IMC MORTGAGE COMPANY .t
03 JUN30 AM 3:57
Principal Placé of Business Mailing Address " [
00T N DATE HABRT™> PerBUX 272597 SECRETARY ©F STATE
T — 4o~ TALLAHASSEE. FLORIDA
S N AT AR D
2. Principal Place of Business 3. Mailing Address JJ
535 PIUVER EHARW] Fro By Flop ' Ve
Suite. Apt. #, eic. suile, Apt. #, ete. WCHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
“/Eﬁ!_.&‘;f LHAPEL. ﬁ 54 L@‘lL/—H& é— 583350574 Not Applicable
Zi Counir Zj Countr - . 75 ition:
37;%- "l"‘f’ ¥ 3 BDS kl_} ¥ §. Certificate of Status Desired 0O §ese Req::?:dt al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Address (P.O. Box Mumber is Not Acceplable)

PLANTATION FL 33324

City FL 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 ) o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Added to Faes
Make Check Payable to Florida Department of State :
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE SP [ Delete TME ' - [ Change [ Addition
g g it ot "
NAME MELONE, ROBERT F NAME o N1 1 1“ 197465
stares aooress {5305 SILVER HARM TERR STREET ADDRESS N6/30/03--01076--D10  *%550, 50
erv-st-ze | ZEPHYRHILLS FL 33544 CITY-ST-2P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTv-§T-2IP s CITY-ST- 2P
TITLE - O defete TITLE [ Change ] Addition
NAYIE v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2P
TITLE O pelete THLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-5T-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STRFET ADDRESS SIREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cerlity that he infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 corporation ar the recefver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpwith an address, with all other like empowered.
/21'/2&7;-, B3 Fot- 22719

SIGNATURE: AN DR ER B DIAEREL-E é»

e {
IGNATURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ¥ l Datz Daytime Phone #

AY 829840

CR2E034 (10/02)



