2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000009074 Secretary of State

1. Entity Name

FILED

FLORIDA FINANCIAL MANAGEMENT MORTGAGE CORPORATIO 05-20-2002 90125 048 ***150.00
N

Principal Place of Business Mailing Address

7819 NORTH DALE MABRY HWY.. STE. 206 7919 NORTH DALE MABRY HWY.. STE. 206 LTI VI U
TAMPA FL 33614 TAMPA FL 33614

[N

Il

2. Principal Place of Busginess 3. Mailing Address “II”II”"II,

4002 WesT WaktrRs Avenve. | 4002 We Wes7 WaJirs Avenve

May 20, 2002 8:00 am

. Suite, Apt. #, etc. Sulte_. t. #, elc. DC NOT WRITE IN THIS SPACE
Shte. 2 Swi/e
City & State . City & State 4. FEI Number Applied For
1A ”\pﬁ FZOR iC’A 7//)'}}?/? /”/0'?/0/%) -3 439 865 Not Applicable
Zip Country Z:p Country 0 $8.75 additional

6 l)_f 6 / }76 5. Certificate of Status Desired Fee Required

== - —— g Name and-Address of Current Haglstored Agent= meo e P~ - =~ - Name and Address of New Registered Agent —~ - ___ .

e Seley dnmes P

SOLEY. JAMES P S Add { i le)
7619 NORTH DALE MABRY HWY., STE. 206 P yf S e o8 e N €
TAMPA FL 33614 5;,,7¢ 7 2

™ 7h7PA FL | 4550/

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.

.
-

SIGNATURE

X Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE

A

1
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TIMLE . (3 Change [ Addition
NAME WILKINS, THOMAS NAME -
STREET ADDRESS | 5858 RED CEDAR LANE STREET ADDRESS
omY-s-2P | TAMPA FL 33825 CITY-ST-2IP
TITLE D O Delste TILE [O1 change [ Addition
NAME SOLEY, JAMES P NAME
SIREET ADDRESS | 6446 RENWICK CIRCLE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-ZIP
e T T e T e TE e T e | T e e e e [TChange ~-[] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delsts TITLE (1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-ZiP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF ’ CITY-ST-ZIP
TILE [ pelate TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on tnis report or supplemental report is true accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empo ?ﬁme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
e empowered

SIGNATURE: Ml o wes /&Zﬁ\/ *féc?%h (813)a30 4919

”ﬂJRE ANDTYPED OR PHIN*D NAME PF SIGNING OFFICER OR DIRECTOR Date Daytima Phare #

CR2E034 (9/01)




