2002 UNIFORM BUSINESS REPORT (UBR) Au 12F1216%?800 am

DOCUMENT #  P98000035608 Secretary of State

1. Entity Name

RESOURCE MORTGAGE CORPORATION OF FLORIDA / 08-12-2002 90009 026 ***550.00

Principai Place of Businass Mailing Address
611 WYMORE RD 611 WYMORE RD
22 212

s o . s s e

2. Principal Place of Business 3. Mailing Address

RAel Aucien (-m-\_: 11—“!_

Suite, Apt. #, etc. Suite, Apt. #, etc. 3 DO NOT WRITE IN THIS SPACE
ot cav’
City & State —ity & State L> 4, FEIl Number 593505177 Applied For
W"é \—H\L\J\d F‘ Not Applicable
: g 27 5 -~ |- %‘{E‘K‘K | WP Country__ - -~ |-B:-Cerificate of Status Desired - ?%;;S?e‘_g”""af
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
OSSINSKY' M P Street Address (P.O. Box Number is Not Acceplable)
ree: 0. a

210 NORTH WYMORE ROAD

WINTER PARK FL 32789

City FL Zip Code

B. The above name

the obligations ¢f fegistered agent.

sa W/ W {(/8 /OL

/Slﬁnature. typed or printed nama of ragistered agent and fitla it applica/t;.e.) {NOTE: Registered Agent signature required when reinstating) 7 patt

ntity submits this staterent fogthe purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accepl

~9.—Thi£_‘;a40ramnvis-eﬁ ibte to-satisty its tntang e — R = = 5 : = - ———— e
Tax filing requiremenﬂfg elects to do so. After September 13, 2002 Fee will be $750.00 10. -ﬂﬁg:‘iﬂn(fjaénf,i',?;uzg‘:ncmg O f{ij-(gct'ohiiaeésse
(See criteria on back) O Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D O delete TITLE © [change 7 Acdition
NAME TIERNEY, JAMES P NAME
sareTanoazss | 427 HORNBILL PLACE STREET ADDRESS
CITY-ST-2P WINTER SPRINGS FL 32708 CITY-ST-21
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O belete TITLE [J Change [ Additicn
Nave | B S e e o [
STREET ADDRESS | = T TN streeTavDRESS | o T
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (] change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e - [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GITY-$7-2P CITY-ST-2IP
TLE 1 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the axemption 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 ar the receiygr or trustee empowered to execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an address, will ot #e empowered.
[

changed, or on an aitachme,

1]
L] e LR b ~
sionaTuRE, IR A onnen BREC o7 4y e
i f SIGNATURE AND WPED?R PRINTED NAME OF SIGNING OFFICER DIRECTOR ale Daytime Phone #

[FTEEY ¥ V) [ |

nwy

CR2E034 (4/02)




