FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P01000105494
1. Entity Name 04-04-2003 90146 048 150.00
TAMPA MORTGAGE LOANS, INC.
Principal Piace of Business Mailing Address
8000 N. ARMENIA AVE 8000 N. ARMENIA AVE
B B
i i IRV ERR AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES -
City & State City & State 4, FEI Number Applied For
59-3753100 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. N and Addr of Current RAagistered Agent - 7...Name and Address of New Registered Agent
Name
URR JOHNNY A Street Address (P.O. Box Number is Not Acceptable)
8000 N ARMENIA AVE SUITE B
TAMPA FL 33604
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
- the obligations of registered agent.

SIGNATURE
b Signatura, typad or printed nama of registered agent and tite if applicabia, {NOTE: Registared Agant sighature required whan remnstating) DATE
" tor Moy 1, 000 Foe wl b §380.00 9 Eston Canpalgn Frarcing _ $5.00 My o
¢ Trust Fund Contribution. | Added to Fees

. Make Check Payable to Florida Department of State
10. {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE "|PSTD ‘ [ Delete THLE [l crange [ Addition
NAME URRUTIA, JOHNNY A NAME
steer aooress | 15919 OLD STONE PLACE STREET ATIDRESS
ore-st-ze | TAMPA FL 33624 CITY-ST-21P
TIRLE 1 Delete TITLE [Ochange {7 additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

“TITE = e e T g ML e =-ehange——El-aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TTLE _ [ petete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP cIry-ST-21p
TILE 1 belste TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : : [ Detete me [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY-ST-7IP

12, | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 corporation or the receiver of trustee empowerad 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 attachment with an addrs h-sdicther like empowered,)
SIGNATURE: 4 Oeeorin 4\ \03 (33)A% 1336
Date Daytime Phone #

AY  B6082EY0

CR2E034 (10/02)



