2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

S.F.B. MORTGAGE, INC.

PO1000107533

" EINEG- 3756455

Principal Place of Businéss

3538 DEL LAGO CIRCLE #147
TAMPA FL 33614

Malling Address

3530 DEL LAGQ CIRCLE #147
TAMPA FL 33614

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90146 034 ***150.00

R

City & State City & State 4.4 FE| Number Applied For
ENSG 375045 8 o Appioste
P Courtyy__ AR | County |- 8Certficate ot Statis Desred——[J— $8.75-Additional— -
—_—— e~ b Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERRY! STEVEN F Street Address (P.O. Box Number is Not Acceptable)

3538 DEL LAGO CIRCLE #147

TAMPA FL 33814

City

FL

Zip Code

SIGNATURE

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. typed or printed name of registerad agenl and title if applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

{See criteria on 2ack)

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so. ! ]/\

FILE NOWT!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5,00 may Be
Added to Fees

OFFICERS AND DIRECTORS

J iz

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Yrme D O oelete e O change [ Addition
o BERRY, STEVEN F e
STREETADDRESS | 3638 DEL LAGO CIRCLE #147 STREET ADDRESS
[ omv-si-2p | TAMPA FL 33614 CITY-57-2P
L P &7 AL Delele TIMLE O change [ Addition
N S50 /{43 Ay/oJA Re ) HAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P %/0,4. ; RRea 354 5‘?’ CrEY-5T-79
TITLE 3 oslete THTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Deiete TITLE [JChange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CAY-ST-2IP CITY-S1-ZIP
TITLE O petete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE O etete TIMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CRY-ST-ZiP

13. | heraby cenrify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{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 effact as if made under oath; that | am an officer or director

of the corporation or the receiver af trustee empowered 1o
changed, or on an attachment f

SIGNATURE:

P an address, with all 24

xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

LF 08 fBH5T-6027

Pate

Daytima Phone #

(qTe e

LY

{

CR2E034 (9/01)



