2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 17,2003 8:00 am

DOCUMENT #

1. Entity Name

U S REAL ESTATE MORTGAGE CORP.

P0O0000022652

ecretary of State

04-17-2003 90627 002 ***150.00

Mailing Address
3068 MAIN ST.

Principal Place of Businass
308 MAIN ST.
SAFETY HARBOR FL 34635

SAFETY HARBOR FL 34635

2. Principal Place of Business 3. Mailing Address

I ARRAUR T

Suite, Apt. #, atc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3643510 Not Applicable
Zi Countr Zi Countr " .
e y ° Y 5. Cerlificate of Status Desired ~ [J $8.75 Additional
Feo Required
“6. Name and Address of Current Registered Agent - - e -.~7~Name and Address of New Registered Agent
Name
G’LUNGS' PETER Street Address (P.O. Box Number is Not Acceptable)
308 MAIN ST.

SAFETY HARBOR FL 34695

City

Zip Code

FL

* SIGNATURE

8.. The above named entity submj,ts 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

{he obligations of registered agent

S\gnature typed or prmled namﬁ of registered agent and titla if appticable.

{NOTE: Registered Agent s

ignatue required when rainstating) DATE

FILE NOW!I! FEE IS $150.00
. After May 1, 2003 Fee will ba $550.00
Make Check Payable to Florida Department ot State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

[ _QFFICEF!S AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
me |- PD g [ Delete TITLE [J Change [ Additien
NAME | GILLINGS, PETEE & NAME
STREET ADDRESS | 308 MAIN ST. - STREET ADDAESS
CITY-ST-21P SAFETY HARBOR |:|_ 34695 CITY- ST-2IP
TIME ' o 3 elste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS J sreeeT AooRess
GITY-57-2P CITY-§T-21P
~TMLE -~ JS - - - Coeeter -~ - e~ . - [3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-7IP
TITLE O oelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZP m CITY-ST- 2P

12. | hereby certify that the.informdtion supglied with this filin does n
indicated on this report or supglementg! report is true an

of the corporation or the receivgr or tnfstee empowered t

ate and that my sl
xecute this report as
like empowered.

exemption

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

all have the same legal effect as if made under oath; that | am an officer or director

Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Y Yli4fe>

727 -755-2527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

'y

=

CR2EQ34 (10/02)



