FILED

. L. g
2003 FOR PROFIT CORPORATION ¢
L ]
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am
DOCUMENT # F151689 = Secretary of State
<
1. Entity Name 02-27-2003 90170 035 ***158.75
ABC MORTGAGE OF TAMPA, INC.
Principal Piace of Business Maiiing Address
% MICHAEL £ FERNANDEZ % MICHAEL E FERNANDEZ
6112 NORTH FLORIDA AVE 6112 NORTH FLORIDA AVE
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2949477 Not Applicable
Zip Country ap Couniry 5. Ceriificate of Status Desires [ $6-79 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I e
Name
FERNANDEZ, MICHAEL E Street Address (P.O. Box Number is Not Acceptable)
ree 0. umber is Nof able
6112 NORTH FLORIDA AVENUE
TAMPA FL. 33604
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 famiiiar with, and accept
the obligations of registered agent.
SIGNATURE :
- Signature, typed or p'qinlad name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired whan reinstating} DATE
FILE NOWI!Il FEE IS $150.00 ) _— .
N 9. Election C ign Financ
. ARer May 1, 2003 Fee will be $550.00 Trust Fund Contibuon, 3200 ey e
Make:Check Payable to Florida Department of State
10. CFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD 71 Delete TITLE Ocharge O Addition | &
NAME FERNANDEZ, MICHAEL E NAME =)
streeT anoress | 3431 VALLEY RANCH DRIVE STREET ADDRESS 3
orv-st-ze | LUTZ FL 33549 CITY-ST-ZIP 2
TILE STD [T Celete TITLE [ change [ Addition %
NAME FERNANDEZ, DAVID NAME
[~ sTreet aooress | 3412 VALLEY-RANCH-DRIVE— - -l STREET ADBRESS s e e o
CITY-ST-2iP LUTZ FL 33549 CITY-ST-2IP
TITLE VD [ Deleta TILE O Change [ Addition
NAME BAILEY, JAMES E NAME :
sTReer ApoRESS | 6112 N FLORIDA AVE STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-$T-2IP
TIme [ Detete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [J Change 7 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTy-81-7P ‘ CITY-S1-2IP
12. | hereby certify thal: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
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar diractor
of tha corporation or the receiver or trustee empowered to execute thigtenort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or cn an withean address, with all othe ghbowerad.
i
NS e I =3 d
SIGNATUR (P22 PN /7 1//93 F/3-237-3 23K
sn?ﬂmme ANDTYPED ?ﬁnmrsn NAME OF SIGNIN o‘ﬁwg_g Date Daytima Phone #
1! -




