2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 18, 2002 8:00 am

DOCUMENT #
1~ ety N P01000096255 Secretary of State
TAURUS MORTGAGE GROUP, INC. 03-18-2002 90008 007 ***]158.75
Principal Place of Business Mailing Address
7610 WINGING WAY DRIVE 7610 WINGING WAY DRIVE ¥
TAMPA FL 33615 TAMPA FL 33615 ﬁ } ‘7‘/ L‘f’
T — — T IIIiI! T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
5z - 2- 3 44q 42; Not Applicable
Zp - .| Couniry - L - = Counly | - |~6. Certificate of Status-Desired” -~ E($B'75'Addm°“al
) Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HOHIMEH' JAMES E Street Address (P.0Q. Box Number is Not Acceptable)
7610 WINGING WAY DRIVE
TAMPA FL 33615
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.

SIGNATURE

Signature, typaed or printad name of regislered agant and title it applicable. {NOTE: Ragistered Agent signatura required whan rainstating) QATE
! . . PR . . i
9. ThiS corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENST, DILECTOX. [poes TITLE [JChange ] Addition
NAME James E. HomnMer HAME
STRETADRESS | =Pl 4O WM& AIG WA De STREET ADDRESS
ovste | TRMBA, . B3b615 CITY-ST-21P
TILE Exer. \(jer Presibést i@ nxe TITLE O change [ Addition
have woodsod L. Bered Nave
STREETADORESS | mp 1, 1> L7 &6 WAL DR STREET ADDRESS
OY-SLIP | S P4, fx. 3BbIS ‘ CITY-§1- 2P -
TITLE 'TMM/, DrlECTYE. oo TilE Jchange  [J Addition
HAME BoOREET [, /d/ 2K A’J‘% NAME
STREETADDRESS | "7 £ D WIRGINE ) Z STREET ADDRESS
CITY-SF-ZIP TAMPA L 33kl ciry-81-2ip
TITLE D,egc-fbé, _ O palate TILE {J Change  {] Addition
NAE TROGER. L. .STEIMLE KAME
STREET ADDRESS | —pg, 4 O wud L s A bﬁ, STREET ADDRESS
—
CITY-Si- 2P TANPA, . 33615 CIFY-ST-ZIP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE O Gelete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8fock 12 if
changed, or on an attachment with an address, with all ofher Ike empowered.

l/ e dames E. Nommerl 1 )22foz.  $13-496-0717

o 7
ZAAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date Daylime Phene #

SIGNATURE:

2
3
3

»
-

CR2E034 (9/01)



