2000 UNIFORM BUSINESS REPORT (UBR)

AVFRUY L

AN

DOCUMENT #

M98000000949

1. Entity Name

MORTGAGE PROFESSIONALS OF TAMPA BAY, LLC

FILED

00 MAR 30 PHI2: 32

- STATE
SECRETARY DF2 GRiA

Principal Place of Business

3801 BAY TO BAY BLVD
TAMPA FL 33629

Mailing Address

DES MOINES 1A 50328-0001

~HS~EMGr—HOME-GAMBL S~

TALLAHASSEE,
4//0

| O

2. Principal Place of Business 3. Maiiing Address
1 Hae Campus
Suite, Apt. #, elc., . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
MAC X2404-035
City & State City & State 4. FEI Number Applied For
Ies Moires, JA 59-3534998 Not Applicable
Zip Country le Country . i $5_00 Additional
503280001 RA™ - 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o - T - 7 -t | Name T - -
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
TTLE MGRM 1 petemn Tme D change (] Addition
NAME NORWEST MORTGAGE, INC. HAME Norvest Mortgage, Inc dba Norvest Ventuares, 110
sneeT ADoRess | MS 122481, 1 HOME CAMPUS stoeer aonaess | M ?QAO!"O35 1 Home Campus
arv-sr-ze | DES MOINES 1A 50328-0001 ary-s1- e |
TITLE MGRM ] petem TITLE [Jeeange 3 Addition
NANE SMITH & ASSOCIATES REALTORS, INC. NAHE
STREET ADDRESE | 3801 BAY TO BAY BLVD STREET ADDRESS
CITY- ST-2IP TAMPA FI.. 33629 R CITY-21-71P

©OUmE e e e e O oetate o | PTE— [ o e e o e — D coamgs [ Addition
AAME NAME i LA =22 00= = i——=
STREET ADDRESS STREET ADDRESS -4 200--01083~-022
ciTY-g1-20 CITY- 2T 1P Fedeahl, 00 seeeal0, 00
me 2 petets TE Cchangs [T Adaiion
NAME RAME
FTREET ADDRESS ATREET ADURESS
- gv- P CITY- §T- 2IP
me 7 pewoe TITLE [ ehange [} Aiitton
NAME NAME
STAEET ADDAESS STREET ADDRESS
- aT- 2P EITY-ST-2P
me (] Detets Tme O coamgs £ Addition
NAME NAME ’
WTREET ADURER3 TREET ADDAESS
wTY-3T- 1P Y- S1- TP

11. t hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes,  further certify that the inforration
indicated on this report is frue and accurate and that my signature shalt have the same legal effect a3 if made under oath; that | am a managing member o manager of the
timited liability companty or the receiver or frustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SCGNAT L7 bzl AIVRE [Steven b, MCleltam

Yo (5152217518

ING MEMBER OR MANAGER

Date Daytime Phone #

VP Norwest Mortgase, e dha Norwest Vehmr:es, e

CRZE0B3 (9/99)



