FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P97000083177 ecretary of State

1. Enlity Narme 04-14-2003 90375 014 ***150.00
RESIDENTIAL MORTGAGE SAVINGS CORPORATION

Principal Place of Businass Malling Address
2529 W BUSCH BLVD P O BOX 271074
SUITE 600 TAMPA FL 33688

aonm S AR A

2. Principal Place of Business

5. Certificate of Status Desired

Suite, Apt. #, etc. Suite, Apt. #, etc. = [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2859265 | Not Applicable

Zip Country Zip Country O $8.75 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

= e me o~ = = —— = e e DT mmem b e e e 1 e =

o v e L e T o

OLIVER, STEPHEN S
2529 W BUSCH BLVD .

Street Address (P.C. Box Number is Not Acceplable)

SUITE 600

TAMPA FL 33618 City FL [ zecoce

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 accepl .
R the:obhgatlons of reglstered agent

v

\_SI%I;@TUEE

-

Svgnatula typed crppﬁ?ﬂ‘}ﬁame of registered agent end title if applicatila. {NOTE: Registered Agent signature raquired when reinstating) DATE

":_'.'-.*i

FILE NOwW!! FEE IS $150.00

After May 1, 2003 Féo will be $550.00 $5.00 may 8o

Added to Fees

9.. Eiecnon Campalgn 'Fmancmg"'i
“

g

MRS Chéck’ Fayai)le 16, Florldﬁ' Deparlment ofsfate :
.>_,1o o ConTErT TR, v OFFICERS AND| DIHECTORS"_. N RN ‘ADDIT!ONSICHANGES TO 0FF¢CERS AND DIREGTORS IN 11
L P B B 0 Detete mLE [ Change  [] Addition
NAME OLIVER, STEPHEN S NAME
steeT anoress 2529 W BUSCH BLVD SUITE 600 STREET ADDRESS
crv-st-zp | TAMPA FL 33618 CITY-5T-2IP
me |, - VP O belete TITLE [ change  [J Addition
NAME ™ GIBBONS, CLYDE NAME
STREET ADDRESS | 2529 W. BUSCH BLVD STE 610 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33618 .. J cmy-st-zp
TITLE [:l Delete TILE [ change [ Addition
NAME - — B e it e ol NAME  » - o e i T e p e i s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O oelete THLE Tl change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2F CITY-ST-2IP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-21P :
TTLE 3 Delete TMLE ! [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 i \ CITY-ST-2P

lied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information

indicated on this report gt sipplelienk\report is true and accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an officer ¢r director
of the corporation or theyg NLARe empowerad to execule this report as required by Chapter 607, Florida Statutes; and jhat gy name appears in Block 10 or Block 11 if
changed, or on an attactkigniywi Yy rass, with all of e empowered.

SIGNATURE: &y %‘X 7 /63 R f;f.{

12. | hereby certify that the infa matify

o\
L] |rhsn NAME OFMING OFFICER OR DIRECTOR Dale Daytime Phone #

AV G99E/¥0

CR2E034 (10/02)



