2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQG000085984

1. Entity Name

BANCSOURGE MORTGAGE CORP.

Principal Place of Business

407 LAKE HOWELL RD
MAITLAND FL 3275t

Mailing Address

407 LAKE HOWELL RD
MAITLAND FL 32751-6026

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WA

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90121 024 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & Stafe 4. FEi Number Applied For
Scbobo ? / Not Applicable
Zip Country Zip Country " ) 75 additio
e L g _ 5. Cerlificate of Status Desied ~ [J ?e% Hgauire% nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered’Agent™ =™~ ~ =~ -
Name
- K /4
PAPAGNO- GREGD Street Address (F.C. Box Number is Not Acceplable}' T
407 LAKE HOWELL RD A :
MAITLAND FL 32751
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, lyped or printed name of registered agent and title f applicable.

{NOTE: Registered Agent signature required whsn reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do s0.
(See criteria on back) EI

FILE NOWN FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE Pres. [ petete TINE [ Changs [ Aadition | &
NAME bre Pip B0 NAME e
SHEETAOORESS | /07" £ g ke Howell R d. STREET ADDRESS a
Ciry-$1- 210 M S d | FO TS Giry-sT-2IP Lt
me o [ paete e D) thange CJ Addition | &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P . OImy-ST-20

e - ) T DOodete  § e i i - Ol Cangs [ Addiion |
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-§7-ZIF CITY-5T-2IP

TLE [ Delete THLE {Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-2IP LITY-ST-21P

TNE [ Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P OITY-8T-2IP )

TLE L7 Delete E ) change [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2iP I GTY-§7-2P

13. | hereby centily thai the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered & execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 2™

P LZ7ASFIwY Mg
ALY T éf.a; ljw?-/ﬁ;z Agxo Z/;D/ 0o Y07 TIP- T
- SIGNATUH_E'ANDVED )/ﬂ'mmsu NAME OF SIGNING OPFICER OR DIRECTOR T " Data Oaytme Phona #




