.2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000035608
RESOURCE MORTGAGE CORPORATION OF FLORIDA

611 WYMORE RD
22
WINTER PARK FL 32789

Principal Place of Business

Mailing Address

611 WYMORE RD
22
WINTER PARK FL 32789

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

L

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 20099 021 ***150.00

s LY AWV VY

MR AU

DO NOT WRITE IN THIS SPACE

Tax filing requirement and glects to do sa.

City & State City & State 4. FEI Number 59.3505177 Applied For
o e - .. - - . Not Applicable
Zi Count - “Zin ~ T TRl oointry R e e TR T T = i
P uniry w untry 5, Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
QSSINSKY, MARC P
Street Address (P.Q. Box Number is Not Acceptable)
210 NORTH WYMORE ROAD
WINTER PARK FL 32789
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title it applicabls. {NOQTE: Registerad Agent signature required when reinstating} DATE
el i 4 il i il e . o M - - - .
= 8. This corporation is aligible to satisty its Intangible_t—o—u. - FH E-NOWI-FEE{S-$150.00 TU—EWTHON GaTpaign Financing $5.00~METEB_'

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

|

{Ses criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRLE D O pelete TITLE . OcChange [ Acdition | S
NAME TIERNEY, JAMES P NAME =]
STREET ADDRESS | 427 HORNBILL PLACE STREET ADDRESS 3
Gresi2° | WINTER SPRINGS FL 32708 cinv-st-2p i
TimLE 1 Delete TITLE O] Change [ Addition %
NAME NAME

STREET ADCRESS STREET ADDAESS

CITY-51-ZP CITY-8T-21P

TITLE [ Delete I TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS o a_ ) omreETacomess | - - U
R N T T T T N ovistae

Tme [ Delete TLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-ST-2IP

TITLE [ Dpelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

of the corporation or the recei
changed, or on an attachmepfi wj

yd

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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

r trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all othet e empowered.

SIGNATURE:
/

Sl

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE|

RIRECTOR

2[1s/s)  dJsreyy G
Date 41

Daytime Phone #

{ /7



