2001 UNIFORM BUSINESS REPORY.(UBR)

31

FILED

1, Entity Nama

DOCUMENT # PO0000042153
JESSUP & POWELL MORTGAGE CONSULTANTS, INC.

Apr 11,2001 8:00 am
ecretary of State

03-26-2001 90152 024 ***150.00

Principal Place of Business
B75 PASADENA AVE SOUTH

Maifing Address
875 PASADENA AVE SOUTH

ST. PETERSBURG FL 3317 $T. PETERSBURG FL 33707 N 3 ‘e) YA
Sute, Apt. ¥, etc. Sults. AL ¥, ofc, " DONOTWRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Appliad For
&7 - 3 é (/23 27 Not Applicabls
Zip Country Zip Country . ) 58.75 Additional
N I I _ 5. Cerificate of Stais Desired  [1 25 Requw'l 1
8. Namé and Address of Camvent Hag_stmd gg_em 7. Tame and Address of New Roglsterad Agent '
. . . s e NAME Sy i e AP
JESSUP, STEVE ok “Pouves\ {-
§ PO. i i a
875 PASADENA AVE SOUTH Street Add_r 5 (P.0. Box Numbgr is Not Acceglable) g ]
ST. PETERSBURG FL 33707 '
City { Coda
St e duocsbue,  FL 207
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, In the State of #Io:ida.
sionature _ S ok v powe (R "’5!"‘) /D /
Sigratuns. typac or priied name of regisierad agond 4 e ¥ spplicable” .~ NOTE: mmmmw-mqummmmm) ke L 7
9. This corporation is gligibia to satisty its Intangible FILE NOWI!! FEE IS $150.00 . . :
Tax filing requiremant and elects te do so. After MAY 1, 2001 Fee will b $550.00 0. Eﬁﬁ’g:n?g'g:;?gﬁ: neine ﬁ&gqoh;igfa
{Sea critarla on"back) Make Check Payable to Department of Stote '
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 —
TME D J fd O Delete ME Ochange [ Addiion | S
NAME POWELL, JOHN G NAME =
STREET A0oRess | 875 PASADENA AVE SOUTH STREET ADDRESS 3
LTy -51-7p ST. PETERSBURG FL 33707 C - oy 51-12 ]
e P p@nm e Ocags O Acdlion g
NAME JESSUP, STEVE NAME
sTREeT sboress | 875 PASADENA AVE SOUTH STREET ADORESS
aY-S1-2p ST PETERSBURG FL 33707 arv.gi-2p 4
TTLE . |.8T - — - — -1 Detete IME _ _ _‘_r_C] Change [ Addition |
NAME POWELL, TERESA NAME
.. STREET ALDRESS | §75 PASADENA AVE.SOUTH.._.c—oe oo swmeevaDORESS . . L o oo oo . SR
ce-53-2p ST. PETERSBURG FL 33707 Giry-S¥T-DP
TME 2 Detete me Ocrange [ Assition
WAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-5T-ZP || omr-sze
TRE £ Dekts TR Ocrange (] Adfiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T- 7P
TITLE 3 elete TME Ochags [ Addiien
NAME NAME
STREET ADORESS | ° STREET ADDRESS
CTY-ST. 2P CITY-ST- 2P
13. | hareby certity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3%1). Florida Statutes. | further certify that the information

same legal effect as il made under aath: that | am an officer or director

indicated an
of the carporation or the receiver or irnustee empowerad to 0x:
changed, or on an attachment with an address, with ali other

SIGNATURE:

i3 report of supplemental report is true and acturate and that my signature shell have the
eCuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Blkck 11 or Block 12 if

R3O

like empowsred

el Terese RBures/

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER Of DIRECTOR

s/7/o1

Daytmg

Phone ¢




