2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Entity Name

ICS Mortgage Corporation

PAGooaD5104 |

FILED
Secretary of State

05-06-2000 90072 001 ***150.00

Principal Place of Business Mailing Address

- - [P
L

T~ 05-06-2000 90072 002 ****%8 75

2, Principal Plage of Business

3501 NE 10th Street

3. Mailing Address

P.0. Box 458

Suite, Apt. #, elc.

TSuite. Apt. #, eto\

DO NOT WRITE IN THIS SPACE

#114.
City & State City & State 4. FEl Number Applied Far
Ocala, FL Qrange Park., FL 50-3582547 Not Applicable
Zip Country Zip Country " , $8.75 additional
34470 Marion 32067 c1 ay 5. Certificate of Status Desired m Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Beverly A. King

—— |~ Street-Addreas (PO~ BoxMurmber-is-Hot-Acceptabiey™

PSS S

3501 NE 10th Street Suite 114

City

FL Zip Code

Ocala 34470

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

SIGNATURE

Signature, typed or printed name of retrstered agent and blie if apphcable,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation i$ eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing

Trust Fund Contrioution. Added to Fees

$5.00 May Be

(See criteria on back) I
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE O Delete TTLE President i Change [ Adition
NAME NAME Beverly A. King
STREET ADDRESS SIREETACDRESS | 3501 NE 10th Street Suite 114
orry-S1-2p CirY-5T-21P Ocala, FL 34470
TIMLE O Delete TILE Wpirector~- - T 7 . i change 7 Addiion
NAME NAME Beverdly-<A,-%ing . — ~_ |
STREET ADDRESS sweraonness | 3201 NE 10thStreet Suite 114
oY-ST-ZP CITY-ST-2P Ocala, FL 344790
TITLE [ petete TITLE Director 3 Change ﬁﬁ\dditiun
Natie HANE William H. King
STREET ADGRESS - : : - — - —~f-sreeT apoREsS— ——3 501 -NE—10th—Street Suite 114
crry-sT-2p CIrY-S1-2IP Ocala, FL 34470 ]
TIE ] Delete TLE ./ [change [ Acdition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY.ST-2P CHTY- 8T- 1P
TITLE 1 Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP oY1
TITLE [ Delete TITLE [ change [ Addition
wanic NAME
STREET ADDRESS STREET ADDRESS
Tt CITY-§T-2P

i3. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){1), Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurate and that ry signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or on an attachment with an address, with al' other like empowered.

4~ May 06, 2000 8:00 am

CR2E034 (9/99)




