2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F£]5(];:2D8.00 am

2
DOCUMENT #  P97000083177 Secretary of State
. Entity Name
RESIDENTIAL MORTGAGE SAVINGS CORPORATION 02-19-2002 90120 012 ***150.00
Principal Place of Business Mailing Address
2529 W BUSCH BLVD P O BOX 271074
SUITE TAMPA FL 33688
TAMPA FL 33618 us
- AL AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . . 4. FEI Number Applied For
59-2859265 . Not Applicable
Ze ~-| Country Zip Couniry, — | &. Cerificate of Status Desired ] ?i-ggqlﬁ:’e";““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLNER’ STEPHEN S Strest Address (P.0O. Box Numbar is Not Acceptabis)
2529 W BUSCH BLVD
SUITE 600
TAMPA FL 33618 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

L

PR B

. FILE NOW!!! ‘FEE IS $150 00
" . .After May 1, 2002 Fee wili be $550 00
Make Check Payable to Department of State

. Tax fmng requ\rement and slectéto dé'sd:
(See criteria on back)

CR2EQ034 (9/01)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e p L7 Dslete TILE VP [ change  C3Hddtion
A OLIVER, STEPHEN $ NAME Clyp€ G iBBons

STREET aDDRESS | 2529 W BUSCH BLVD SUITE 600 STREETACDRESS | —2.€29 fu) - Thwrd b Wl STELL2

crv-st-2p | TAMPA FL 33618 ON-ST-2P Rt Fe 37678

e o . O Delste TITLE [ change [ Addition
NAME e o - o - NAME

STREET AUDRESS | .. S - STREET ADDRESS

ev-sT-zp | LT - LT ’ CITY-5T-2IP

TITLE y O Delete TITLE —— [ change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-710 CITY-§7-7F

TITLE O pelete TITLE [Odcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-ST-2P CTY-§T-2P

TITLE O Delete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY- 57-2F

TITLE ] Delete TITLE [ change [} Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-ST- 2P CTY- §T-21P

13. | hereby certify that the infarmation 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 ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tyusiee empguered to exge(it this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit i of il epnped ered.

SIGNATURE: Jil ”*szwév S. 0L wER  2-¥02  K13932-5558

HINTED NAMEO SIGN|NG OFFICER OR DIRECTOR Date Daytime Phone #

|



