|
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT #  PO1000052210 o Secretary of State
1. Entity Name 02-10-2003 90238 023 ***150.00
GULF TO BAY MORTGAGE CO.
Principal Place of Business Malling Address
3375 34TH STREET NORTH 3375 34TH STREET NORTH b
SUITE 206 SUITE 206
T S ||||"||l m Ilm HI" "m ||“| “I" ||‘|| Iml MI“ "“\ “m“" m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3720585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8‘75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent_ ... — ___|._ v« ... .. 7._Name and Address of New Registered Agent - —
' Name j‘ _} J- 3
FINANCIAL FOUNDATIONS, INC. 1 DEr =1oorg
’ Street Address (P.O. Box Number Is Not Acceptable)
3150 SANDY RIDGE DRIVE -
CLEARWATER FL 33761 22375 3y M 4. No . Ste 206
4 Ditershure o
Y revshure FL 13
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thg,btate of Figrida. | am familiar with, and accept
the cbliga A l
SIGNATURE o | b&TJr j . %‘\Y‘ < ( I%l D 3
Signature. typed or printed rfame of registered agerf and title If applicable. (NOTE: Registered Agent signature reguirad lvhen reinstating) t DATE
‘ FILE NOW!!! FEE IS $150.00 ) - i
: 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TILE [Jchange {1 Addition g
NAME BORG, ALBERT 4 NANE =]
sTreer aopRess (3375 34TH STREET NORTH SUITE 206 STREET ADDRESS 3
orv-sr-ze | ST PETERSBURG FL 33713 CITY - ST-2IP a
TITLE O pelete TITLE [J change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE . ~ ) Ol oelee | Ve ) - [ change [ Addition
NAME —— A TR e e e e Sl e ‘-*-'_-—--—NAME e I ™ T i - e —Ta i e L T T - = —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP | CITY-5T-2IF
TILE [ Detete TITLE Clohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2P
TILE [ Delete TIE [T change  [] Addition
NAME NAME
STREET ADDRE%S , L . o o i 0Ty STREET ADDRESS
orv-stze | T CITY-ST-2P
T T e - [ Detete -TITLE p ey ATt e < peessosiri v son o1 Change [ Addition
NAME " ' HAME
STREET ADDRESS N e STREET ADDRESS e,
CITY-§7-21P B Lottt e CITY-ST-2IP T
12. 1 hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer ar director
of the corparation or the receiver or trustea 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 at lc:h t with an gpdress, with ail other like empowered.
SIGNATURE: L 3 1102 IS 2
. te DCaytime Phona #




