FILED
FOR PROFIT CORPORATION Feb 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # T (¥ 7.3

1. Entity Name

02-24-2003 90963 019 ***158.75

Mortgage Contracting Services, Inc.

]
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1501 S. Church Street] 1501 S Chureh Street
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE 1N THIS SPACE
Snite_201 Suite 201
City & State City & State 4. FEI Number Applied For
lampa, FI. 33629 Tampa, FL-.33629 50-2658123 Not Applicable
Zip Couniry ap Counlry 5. Certificate of Status Desired [E/ $8.75 aaditiona
33629 USA 33629 USA : Fea Required

7. Name and Addreas of Current Registerod Agent

Name

T _—:Do NOT WRITE ) - 'S‘:tretétA::ldress (P.C. Bax Nu;’t:lber.is NolAccepighle) * t E

W. Cleveland St

IN THIS SPACE Toren pierean

City FL Zip Code

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 obligations of registered agent.

N~

SIGNATURE
Signature, typed of printed name of registered agent and tile i apphicable. (NOTE: Registered Agent signature raquked when reinstating) DATE
January 1- May 1 Fee is $150.00 ] ) i
After May 1, Fae is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Gontribution. 0 Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS .
TILE ] 4 TILE =
NAME President NAME g
smeraooess | LoScalzo; Frank Jr. STREET ADDRESS n
an-s-2? | 1501 S, Church St, Suite 201fcmsz 2
ig Tampa, FL 33629 Te &

3 RAME 5]

ﬁ%ﬁ%gﬁs STREET ADDRESS

-3 CITY-ST-2P

TITLE TILE

NAME Director NAME

STREET ADDRESS LoScalzo, Miriam STREET ADDRESS

ovs# | 1501 S. Church St, Suite 201fovsx | . DO NOT WRITE

7 TTE
f¥x | Tampa, FL 33629 me IN THIS SPACE
XM anoress . STREET ADDRESS
X - GITY-S1-2P

TITLE e

HAME NAME

STREET ADDRESS STREET ADBRESS

CRY-S7-2F CITY-S7-2ZP

TLE TME

NAME NAME

STREET ADDRESS STREET ADDAESS

Y- 5T1-2P CITv-57-ZP

P

12. I hereby certi alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
B l o e b

g the same legal effect as if made uncer oath; that | am an officer or director

indicated on Ifigr® & a pte A ? BT i
of the corpeafau e g aal, Ppiil as required Py CRapyer 607, Florida Statules; and that my name appears in Block 10 or on an
attach a "
5 .
SIGNATURE: _ ds,é() 2-7-03 (813)874-2177
P Date Daytime Ptone #




