FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am|
DOCUMENT #  P01000105494 | Secretary of State

1. Entity Name

TAMPA MORTGAGE LOANS, INC. 05-21-2002 91119 049 ***150.00
Principal Place of Business Mailing Address

15519 QLD STONE PLACE 15919 OLD STONE PLACE

TAMPA FL 33624 TAMPA FL 33624

VR AR RO

2 Prlnapal Pﬁe of Busingss

3. Mailing Agdrass - .
ARERA g GO\ Bevenia Ay

Sune Apt. #, stc. Suite, Apt, #, elc. DO NOT WRITE iIN THIS SPACE
City & State City & State o 4. FEI Number 5q - Applied For
Tﬂ'ﬁ\?a . \_\9 D& \ ﬁ’M . t'(@e-'tj) A 3755‘6Q Not Applicable
Zip Country Zip Country . . ~ $8.75 aadiional
*-3604 —— #%16&--1 e %;Eé'% o ", .ﬁ, L 75. Ceriificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
SPIEGEL & UTRERA, PA. OHm\N A deeurA
StreE% 0.8l Iﬁ’uber is Not Qe&able e E)
1840 SW 22ND ST. \.leﬁ ST S
4TH FLOOR :
MIAMI FL 33145 City. =, Zip Code
— L fvPA FL | "53¢ ea.
8. The above n i f ; urpose of changing its registered office or registered agent, ar both, in the State of Florida.
. —
SIGNATURE ’V( ¢ 61 4 25|02
- ture, typed or prhted name of registered agent and title # applicable. {NOTE: Registered Agent signatura required whan rainstating} DATE
v L Ty . "
9. ﬁhlsfﬁ.orporathn s eligivie to safisfy its Intangible Aft F“‘I-AE NO‘sz..é ';EE ]sillsl: 52505% 00 10. Election Campaign Finansing $5.00 May Be
ax filing requirement and elects to do so. . er May 1, 2002 Fee will be k Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TITLE PSTD [ Delete TITLE O Change [ Addiion | S
NAME URRUTIA, JOHNNY A NAME %
STREET ADDRESS | 15919 OLD STONE PLACE STREET ADDRESS 9
Ciy-81-21P TAMPA FL 33624 CITY-ST-ZIP o
" o
TITLE [ Delete TILE [ Change [ Addition | &
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
CTME- - - - [ .D'ﬁéle—lé# = :TIT-LE e o | i —— T SRR T TR T e T T e ekl D {:‘ Change D Aiﬂdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE . J pelete TITLE {Z1cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE . [ Delete TITLE 1 Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-4P
TITLE [ patste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 112.07(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 Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addre ther like empowered.
SIGNATURE:
Daytima Phane #




