FILED
2003 FOR PROFI
UNIFORM BUSINESS REPORT (UBR May 15, 2003 8:00 am

Secretary of State
DOCUMENT # V60339
1. Entity Name 05-15-2003 90110 021 ***150.00
BUSINESS MORTGAGE, INC.
Principa! Place of Business Mailing Address
4912 CREEKSIDE DRIVE 4312 CREEKSIDE DRIVE
CLEARWATER FL 33760 , CLEARWATER FL 33760 -
. ’ LG RER RN
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
59-3146129 B Mot Applicable
P Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
Name
LOSCH, DEBRA ___Lkgen Coscn
treet Address (P.O. Box Number is Not Acceptable)
28163 US HIGHWAY 19 N STE 306 ' Y 2~ CoREE 2o DIl =
CLEARWATER FL 33761
Ci Zip Cod
i Y @ecetnwarn FL | 2556

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ’ X L .
Atter May 1, 2003 Fea will be $550.00 e G o8 oy 35,00 May 8o
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE Dp 1 Delste TITLE LEO Ci2hange [ Addition
NAME LOSCH, SCOTT NAME Coscsy SeeiT -
steeet psess | 1375 PINELLAS BAY WAY STETAOORESS | ,ng o Emas viERS O1eS
crv-srz¢ | TIERRA VERDE FL 33715 CY-51-21 77Enan Veads, Fe 35U
TITLE DST O pelete TILE PED 1A Cerfige [ Addition
NAME LOSCH, DEBRA NAME oscs DOSLA
sTreer ADDSESS | 1375 PINELLAS BAY WAY STREETADDRESS | /Y17 O ER ¢ 1EW ORevE
arv-si-2¢ [ TIERRA VERDE FL 33715 GITV-57-2I Tranen JowngE, Fe 3TN
TITLE O Detete TILE , []Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TTLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TiTLE [ Delete TITLE ) [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-ST-2IP
TRLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ) CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reffort 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 corporation or the receiver ar trusteg¢jempowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adflfess, with all other like empowerted.

SIGNATURE: SIGHARLIBE NUIRED slzlez 7T -2vy-Tied

SIGNATURE ‘A}b mfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

AV 2506310

CR2E034 (10/02)



