2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Jan 30, 2003 8:00 am

DOCUMENT # P01000054487 Secretary of State
1. Entity Name 01-30-2003 90129 030 ***150.00
UNITED BANCORP MORTGAGE CORPORATION
| Principal Place of Business Mailing Address
13958 WEST HILLSBOROUGH AVE. 13958 WEST HILLSBOROUGH AVE. Juulouri
TAMPA FL 33635 TAMPA FL 33635 :
I N IR ARRRATNG TR
9209 Lace Tvack RLd 7909 Kuoe Tvack £d
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State Ttim . FL-— Cny“%'s_lj:; p“ ‘ F(, 4. FEI Number 59-3717298 ﬁz:)‘:lzt: E:;b;e
32% 620 v )&oum/ys ba “‘ "] Zl-p3 36, 20 Couz}rys 4 5. Certificate of Status Desired O gg.‘g?qu;i;tional
¥ % e 3 o uir
- 6..Name and Address of Curfont Registered Agonte. — ——— - ‘.. . =f..Name and Address of New Registered Agent
Name
?::52”32;}“;'&25;:0”6*‘1 AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33635 9909 Luex Tiack £d.

City Th o FL Zip Cod& k

8. The above named entity submits this statement for the purpose of changing its registered office or registered agebl, or both in the State of Florida. | am familiar with, and accept

the ebligations of re ed agent.
SIGNATU?%E m‘\ i W \}'L#rw A. Sﬁnd/w#, Fresiolent I/zv/os

Signatura, ?;/ pnr(lalnanﬂf registered agent and title if applicable. 77 {NOTE: Registered Aénl signature required whan reinstating) DATE

* FILE NOW1!! FEE IS $150.00 . o
After May 1,2003 Fee will be $550.00 oA T Ay
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE m Change [ Addition
HAME SANDHOFF, JEFFREY A NAME '
stree? aooress | 13958 WEST HILLSBOROUGH AVE. STREET ADDRESS 9909 Lare Tk 24
orv-sr-ze - |[TAMPA FL 33835 CITY-ST-2IP Tamp, Fr 33620
TIILE sD [ oelete TITLE v B Change  (_] Addition
NAME NISI, CRAIG M NAME
STREET ADDFRESS ‘;5358 VIVE%T HILLSBOROUGH AVE. STREET ADDRESS 9909 Mrex Tirek &l
CiTY-5T-2IP TAMPA FL 33635 CITY-5T-21P T am Pr = 3362
TITLE ™ - - s e ﬂ‘nelete e - - - v - -~ Change [ Addition
HAME JONES, DANIEL W NAME
sTreeT ADDRESS | 13958 WEST HILLSBOROUGH AVE. STREET ADDRESS
arv-s-2p | TAMPA FL 33635 CITY-ST-2IP
THE vD O Delete TITLE B Change [} Addition
HAME LANIER, DOUGLAS T JR. ' NAME
sTREET aDORESS | 13958 WEST HILLSBOROUGH AVE. STREET ADDRESS G605  Pace Tk B
cmv-s1-2p |[TAMPA FL 33835 CITY-$7-2IP “Thmps Fz 3362
TITLE [ Delete TITLE h [V {J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify 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 this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenluitly an address, with all other iike empowered.

SIGNATURE: ___ ©F ""WU@'-%W@\J »%, A. Sirdhs® 1/23/03 83-925 8899

SIGNA] ANDTYPED RINTED NAME OF SIGNING OFFICEA dR DIEECTOR Cate Daytime Phone #

CR2E034 {10/02)



