2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # V64716 = Secretary of State
1. Entity Name 02-10-2003 90434 024 ***150.00
TRI-C MORTGAGE CORP.
Principal Place of Business Mailing Address
4500 SW 64TH AVE. 4800 SW 64TH AVE
#10 ) SUITE 110 _
DAVIE FL 33314 DAVIE FL 33314
— - AN VRAREETRAR
" 2. Principal Place of Business 3. Mailing Address '
Suite. Apt. #,etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0356531 Not Applicable
Zip Country 2 Country 5. Certificate of Stalus Desired O gg'gfq :i‘?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ — § Name
CARROLL' HOWARD L Street Address (P.C. Box Number 1s Not Acceptable)
. 4800 SW 64TH AVENUE
* SUITE 110
_ ,L\ DAVIE FL 33314 . City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. [NOTE: Registared Agent signature required when rainstating) DATE
—
-~ FILE NOWI! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be $550.00 . o e e e [ $5.00 may Be
rust Fund Contributicn, Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE DP [ pelete TITLE [ Change (] Acdition
NAME CARROLL, HOWARD L. RAME
STREET ADDRESS | 4800 SW 64TH AVE., #110 STHEET ADDRESS
CITY-ST-7IP DAVIE FL CITY-S1-2IP-
THLE DST [ Deletz TITLE - [Jchenge [} Addition
NAME COOK, LORETTA D. NAME
STREET ADDRESS | 4800 SW 64TH AVE., #110 STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY -ST-2IP
TE v O Dslete TITLE [J Chenge [ Addition
NAME ,COVING'[QNLDEANA LYN o o NAME = o
STREET AODRESS ™ "4800 SW 84TH ‘AVE:“"H 10 h STREET ADDRESS ™| o -
CITY-§T-7IP DAVIE FL GITY-ST-2IP
TITLE [ patete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TETLE O velete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P . CITY-ST-21P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_ indicaled on this report of supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivenor trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10.or Block 11 if

with an address, ®ith ali o] mpowegred. Qﬁ‘é/
Clily Fﬁé%%éﬁ[é@ 02/7/&3 Powy.

'SIGNATURE ANDT\‘PETR PRINTED NAME OF SIGNING OFFICER OR DIRECTO% Data Daytima Phona #
- o p W

SIGNATURE

CR2E034 (10/02)



