. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H44198 May 18, 2000 8:00 am

1. Entity Name

INDEPENDENT MORTGAGE OF TAMPA BAY, INC. Secretary of State

05-18-2000 90312 048 ***150.00

Principal Place of Business Malling Address
14502 N. DALE MABRY P.0. BOX 273328
STE 20 TAMPA FL 33688-3328 Pl e r
TAMPA FL 33618 Us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ’ City & State 4. FEI Number 59_2494955 Applied For

Not Applicable

Zip Country Zp Couniry 5. Certificate of Status Desired O $875 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLGOOD: BOBBY A. Street Address (P.0. Box Number is Not Acceptable)

537 DOUGLAS AVE

STE 18

DUNEDIN FL 34898 City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE. Registerad Agent signature requirad when reinstating) DATE
et s nta. ™ | atorAY 13000 Fea wi bo $ss0gp | 10 Sctin Camsign nencing 85,00 oy e
o ' ! it Trust Fund Centribution. ] Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AN DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TILE [ Change 7 Addition
NAME MCBRAYER, PATRICIA A. NAME
STREET ADDRESS | 3405 ELLENWOOD LN STREET ADDRESS
GTY-ST-21P TAMPA FL 33618 CITY-ST-2IP
THTLE O celete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TTLE [ nefete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21¢ CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- IIF
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachgient with an addrass, with all other like empowered.

SIGNATURE: Jabeesc, L1y, en. Phrricia A M%Mgae 04.28-20 I3 90896SS

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



