2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

PEO_CNUMENT # P0O1000048445

REALWORKS MORTGAGE, INC.

Secretary of State

03-07-2003 90087 042 ***150.00

2y

Principal Piace of Business Mailing Address
1713 LOIS AVENUE #100

TAMPA FL 33629-5754

1713 LOIS AVENUE #100
TAMPA FL 336235754

2. Principal Place of Business 3. Mailing Address

A

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

[C] CHECK HERE IF MAKING CHANGES

.

City & State City & State 4, FEI Number Applied For
59-37201 16 Not Applicable
Zi Countr Zi Count iti
P Hniry P ounlry §. Certificate of Status Desired ] $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent )
. . . ” TS e = ST s a e : Namg 2=-= e I e e e e [ -
OPEZ, AL R JR. :
L EZ' Street Address (P.O. Box Number is Not Acceptable)
4600 WEST CYPRESS STREET
SUITE 500
TAMPA FL 33607 Chy FL | ZrCode
8. The above named entity submits this statement for the purpese 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, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating}) DATE
1
FILE NOWI!! -FEE. I_S $150.00 9. Election Campaign Financing $5.00 May Ba
3 After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. Added to Fees
Make'Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e D ] Delete e (Jchange [ Addition | &
NAME DAFT, CYNTHIA C HAME S
street apoaess 11713 LOIS AVENUE #100 STREET ADDRESS 3
car-sr-ze [TAMPA FL 33629-5754 CITY-T-21P 2
o
TILE D 7 Delete TIIE [ Change  {J Addition g
NAME TRAVIESA, TANYA NAME
STReeT ADDRESS (1713 LOIS AVENUE #100 STREET ADDRESS
ary-st-zr - ITTAMPA FL 33629-5754 CITY-ST-2IP
me s o O Deete TITLE_ . o (f Change  [J Addition
NAME - NAME o ’ 17
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2iP
TITLE [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE (7 Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ’ NAME
STAREET ADDRESS STREET ADDRESS
GITy-ST-21P CITY-ST-2IP
12. | hereby certify thatfthe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

of the corporati @ thi

changed, or on an attachment with an addrass, with all other iike em|

L8
SIGNATURE:

e and that my signalure shall have the same legal effect as if made under oath; that
is report as required by Chapter 607, Florida Statutes; and that my name appear.
powered.

AEQUIRED!,

I am an officer or director
s in Block 10 or Block 11 if

253 - 38500

R TEAME OF SIGNING OFFICER OR DIRECTOR

ittt (0 Daer oge/tl%z (3/.3)

Davtime Phore #




