UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

S

2003 FOR PROFIT CORPORATION FILED E
Secretary of State

03-20-2003 90112 032 ***150.00

DOCUMENT # J45974

1. Entity Name

GULF & SOUTHERN MORTGAGE CORP.

Principal Place of Businass Mailing Address
5521 38TH AVE. NO. 5521 38TH AVE. NO.
ST. PETERSBURG FL 337110 ST. PETERSBURG FL 3310 2 {] 0 2 6 4 8 9 )
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2758879 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent o -
~ [ T A BT ST M T Tt T T T
ALBERS' BRYAN L Street Address (P.O. Box Number is Not Acceptable)
5111 66TH STREET NORTH #102
SAINT PETERSBURG FL 33709
City . F L 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 cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and 1itle if aoplicable. {NOTE: Registered Agent signature required when rainstating) DATE
v ny |
AttF"l-UlE N?‘QIOOS T:EE ls"$b1es$osgg 00 ﬂ 3. Election Campaign Financing $5.00 May Be
er May 1, ee wi - ! Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State \
10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete TITLE [J Change  [] Addition g
RAME CONDRON, TIMOTHY T. NAME g
STREET ADDRESS (5521 38TH AVE. NO. STREET ADDRESS 3
cry-st-ze 1ST. PETERSBURG FL CITY-ST-21P &
TIMLE [ Delete TITLE [3 Change  [J Additien %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

TITLE s e epelets. HAamE e oo o < e —— i o==[7).Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete THILE : 1 Change [ Addition
NANE NAME : '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) 3 Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true amd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addgess, with a!l other like empowered.
SIGNATURE: Zg T LeQUaasil, ToConders  Shi7ko3 (727) 3973995

- smNA'runE)d'nwpeo ©R PRINTED NAME OF SIGNING OFFICER OR DIRECHOR T Date S ~—~Gaytima Phone #




