2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H44198

1. Entity Name

'INDEPENDENT MORTGAGE OF TAMPA BAY, INC.

Principal Place of Business

14502 N. DALE MABRY
STE 200

TAMPA FL 33618

us

Mailing Address

P.Q. BOX 273328
TAMPA FL 33688-3328
us

2. Principal Place of Busingss

3. Maiting Address

Suite, Apt. #. eto,

Suite, Apt #, etc

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90045 011 ***150.00

T

TR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 59_2494955 Anpled For
Mo Anplicable
z Countr Zi Country
© Ay P Ly 5. Cortficate of Staes Desired ] $8'75 A_ddmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALLGOOD, BOBBY A.
537 DOUGLAS AVE
STE 18

DUNEDIN FL 34698

Streel Address (P.

0. Box Number is Mot Acceptable)

City

7o Cone

8. The above named entity submits this staterment for the purpose of changing its regslered office or registered agen:, or bhath, In the State of Florida

SIGNATURE

S gnawre, typed or prated name of registarnd egert and

ttle Tapplicacle

(NOTE: Segistered Age: sigrature g

hee regtating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back)

il

FILE MOwWR
After MAY 1, 28
iiake Chee!

10. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11

T p O palere Lk Clcoange ) it
NAHE MCBRAYER, PATRICIA A. NARIE

STREET43DRESS | 3405 ELLENWOOD LN STRLET ADDRZSS |
CITY-5i-2IP TAMPA FL 33518 21°Y-S1-7IP

L [ Delete TLE [ oimge D7 Additen
NAKE AT

STRECT ADDRESS STREST ATDRESS

CITy-87-212 Cily-581-21p

TITLE [ Detele TITLE O charge [ Adctien
HEMF NANIE

STREE] ADDRESS STREET ADIRESS

CTY-57-2P CTY-5T-21°

IULE 7 Delets TiTeE ] Charge D Ao
NAME HANE

STHEE” ADDRESS STREET ADGTESS ;
CITY-3T-2IP CITY - S1-4iP !
TilLE ] belese LE [C] Change

MAME MNAME ‘
SIREET ADDRESS STREET ADDRESS !
ITY-5T-2iP CITY-5T-2P

ITF 1 nalete ThLE (dCrangs [ Acditon
MEME NARE |
STREET ADORZSS STREET ADDRESS |
SITY-5T-2P CITY-5T-2IP !

13 I'hereby certity that the information supplied with this filing does not gualily for the exemption staled in Section 119.07(3)(i), Flarida Statutes. | furter certify that the inlormrar
indicated or this report or supmemental report is true and accurate and that my signature shall have the same legal effect as f made under caih i
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Fiorida Statutes: and

changed, or on an altachment with an address, with ail other [ke empowered

7

Whuecia, (. hefiaves. Pazeicia 4. IneBenyeR 04250

cikat am an officer
my name appears in Biogk 11 or

SIGNATUHE AND TYPED OR PRINTED NAME OMSIGNING OFFICER OR DIRECTOR

8I3 W8-9065S |

Sate

U3booow



