FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

DOCUMENT # P01000020357 T ecretary of State

1. Entity Name 04-04-2003 90064 001 ***150.00
21ST CENTURY MORTGAGE OF TAMPA, INC.

Principal Place of Business Mailing Address
6102 § HIMES AVE €102 S HIMES AVE
TAMPA FL 33611 TAMPA FL 33611
2. Principal Place of Business 3. Mailing Address “""II”” m|| ”l“ Ilm |||” Ilm Il‘ll ’II“ I|||| ml“ll” ““ .“\
Suite, Aptl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—3702535 Not Applicable
Zi t Zi t iti
P Country P Country 5. Certificate of Stalus Desired O l§ese g?ql‘:sedét'onal
6. Name and Address ét Currenl Reglstered Ageﬁi i ] 7 7. Nan;e and A&dress of New Heglslered Agent

Name

WATKINS, CARL T
5103 MEMORIAL HWY

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33634

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registerad egant and title if applicable. (NCTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) -
9, El Fi i
Aftar May 1, 2003 Fee will bo $550.00 et i 85,00 way e
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O celete TIME [ change [ Addition
nAME RYAN, MICHAEL O NAME
sTREeT aoDress (6102 S HIMES AVE STREET ADDRESS
crv-st-ze [ TAMPA FL 33611 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P GITY-ST-21F
TITLE ’ Ooelete ~ Qe ~ | . ’ B O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2iP
TITLE [ pelete TITLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P CITY-$T-2IP
TITLE : (] Detete TIILE (] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

12. | hereby cettify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _ 2242621

SIGNATURE AND TYP

/s AEQUIRED l//ﬂ fon 832259505

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytime Phone #

ES06SRU

Y

CR2E034 (10/02)



