h

-k

2002 UNIFORM BUSINESS REPORT (UBR) FILED £
\
DOCUMENT #  PO1000115116 Apr 22,2002 8:00 am ;
1- Enity Narns ecretary of State
PLATINUM MORTGAGE LENDERS, INC. 04-22-2002 90102 032 ***150.00
Principal Place of Business Mailing Address
‘2703 W NORTH A STREET. STEW 2703 W NORTH A STREET, STEW
TAMPA FL 33609 TAMPA FL 33609
2. Principal Place of Business 3. Mailing Address l ’ll"m |“ ml’ |||" Ilm "“l ||||| “m "III I"Il ”III ”m Im l",
o Sulte ADLHBIC. . cmm s ooe o onimmn etz SUiterADI#GlC e ST = BONCTWRITE IN THIS SPACE
City & State City & State I Number Applied For
- 375943 ¢ Not Applicabie
i 1 Zi i
Zp Country P Ceuntry 5. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N y (assandra Larsen
Sirgat (P.O. §ox Nurgbtr | eMaklel/
2703 JNQRTH A STREET, STE W 4500 ISP ETHY ST
TAWPAFL Swude W
) City T
Tampa FL | 53b0F
8. The above naméd entity submits this staternent for the purpose of changing its registered office or registeredfagent, or both, in the State of Florlda )
SIGNATURE ' 4’0‘ ,03{
DATE
l . R S ——
9. This corporation is eligibie to satisfy its Intangible EILE NOWI. FEE 18:8150,00 - o TR N T o
=R filing requirerant and elects to do SO, After May 1, 2002 Fee will be $550.00 0. T ection Campalgn Flnancmg 0O $5.00 may Bo
rust Fund Contribution. Added to Fees
(See criteria on back} . Make Check Payable to Department of State
11. CFFiCERS AND DIRECTORS L 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Xneme TinLE Ochange [ Acdition | 5
NAME DAVIS, DANA M - HAME 2
sTreT AoDRess | 2703 W NORTH A STREET, STEW STREET ADDRESS §
CITY-ST-2IP TAMPA FL 33609 CITY-ST-2IP w
TITLE D O delete TITLE [ Change [ Addition 5
A LARSON, CASSANDRA Az
STREET ADDRESS | 2703 W NORTH A STREET, STE W STREET ADDRESS
CITY-5T-ZIP TAMPA FL 33600 ' CITY-ST-2IP
TTLE 3 Delete TILE [ Change ~ [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Celete TILE [ Change  [] Addition
NAME NAME - i
STREET ADDRESS . —_ i aeme - =[] STREETADURESS-|~  ve—v T T T -4
CITY-ST-2IP CITY-ST-2IP N
L 7 Delete e [Jchange [ Addition }{
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP j
TITLE [ pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS .. o STREET ADDRESS
. ! N ]
CIY-ST-2iP PR - CITY-ST-2IP
13. | hereby certify that the information supplied with this filin é; does not qualify 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 effect as if made under oathy; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requjped by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmentyn address, with ali other like empowered. -
s lGp s ey BEETIE2IL |
SIGNATURE: L4403 M Y-tway BBET :
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER ?( DIRECTOR Data Daytime Phone #



