]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Pg“CNl;JmIZIIENT # P0O0000086299

T. M. Y. MORTGAGE CONSULTANTS, INC.

R |

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90219 003 ***150.00

I

Mailing Address

PO BOX 56465
JAGKSONVILLE FL 322416465

Principal Place of Business

3948 SUNBEAM ROAD
STE 66
JACKSONVILLE FL 30257

2, Pnncmal Plage of Business 3. Mailing Address
’

A gesHnE ROAD

MR

Suite, Apt. #, etc,

(ﬁ Apt. #, elc.

DO NOT WRITE IN THIS SPACE

THOMAS SYLVIAM
3948 SUNBEAM ROAD
STE 8G

JACKSONVILLE FL 32257

ity & State City & State 4. FE! Number Applied For
dc AC RS oV ILLE Fwﬁr_: DA 58-3670425 Not Applicable
Zip ] Country Zip Country . . $8_75 Additional
3 2.2 {'T ; ——D UVA L S. Cerlificale of Status Desired O  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name

-Street Address (P.C..Box Number is Not Acceptable) - -

City

Zip Code

FL

8. The above named enmyfub its this staterm
SIGNATURE

t for the purpg&e of changing its registered office or registered agent, or both, in the State of Florida.

Psg) ASHVIA #. T

HorAS )

Signaturef typed or ;M-uted nama of registered agent and title if applicable.

{NOTE: Registared Agent signature requirsd when reinstating)

yfeon

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back} - O Make Check Payable to Department of State

11. s OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
THLE P e O oelete TITLE T R Change [ Addition | &
NAME THOMAS, SYLVIA-M . NAME TIFOMAS, SYLMVIA . &
streeT aooress | 3948 SUNBEAM. ROAD STE 8G STAEET ADDRESS (oQC{'l{ S’T LAuGuSTALE RD, STEA 3
orv-st-ze { JACKSONVILLE FL 32257 avstze [ JAcksondvicl B, FL 3221 g
TTLE O pelete TITLE [JChange [ Addition ?:_)
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S$T-2IP
TNLE O Delete THTLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS -4
CITY-ST-2P GITY-5T-2P

BT - ] Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T pelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

indicated on this report or SUPPe
of the corporation or the receivy
Rvith an address, wi

changed, or on an attachmen
SIGNATURE: é A

or trustee empowered 10 execute t
ali other like &

wered.

13. | hereby certify that the informatigiy supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Whdo ( Svevea M. 7]9/«/45) ‘fﬂﬁ:&/ﬁ& (404)«%500747

SIGNATUHE)QND TYPED OR PRINTED N‘AME OF SIGNTRG OFFICER OR DIRECTOR

- Date Daytime Phona #



