FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P02000004138 ecretary of State

1. Entity Name 04-28-2003 90326 017 ***150.00
TRUSTEE MORTGAGE, INC.

Principal Place of Business Mailing Address
6415 NORTH GOMEZ AVENUE €415 NORTH GOMEZ AVENUE
TAMPA FL 33614 TAMPA FL 33614

2, Principal Place of Business d 3. Mailing Address “I|||||| I” II”l 'll” IIN I|“| I|l|| |I||! "m I‘||| ”Ill "ll‘ ’l“ ||||
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Pulte, Apt. . stc, Sufte, Apt. #, elc. 7 CHECK HERE IF MAKING CHANGES
Svite (Y Suite (4
City & State City & State 4. FEI Number Applied For

‘THm Pa L FL T THBIm p ﬂ Fl. O1-0575¢13 Not Applicable

._33 (D{Q\" Cijn%.ﬂ" ~ i 32%3(024‘ B i;JTWA',. - 5. Cerﬁﬂ(fate of Status Dested [:% gg;;’esqlﬁrd:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAlK‘ ANTONIO Street Address (P.O. Box Number is Nol Acceptable)
6415 NORTH GOMEZ AVENUE
TAMPA FL 33614

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.
o i il A OY-/6-A003

CR2E034 (10/02)

SIGNATURE
v Signalure, typed or printed name of registered agent and titls it applicable, (NCTE: Registered Agent signatura required whan reinstating) DATE
% Aﬂ:::;éar ? v'!t;t!)!:a ';Efﬁli?gsgg 00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check ‘Payable to Florida Department of Siate
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PSTD [ Delete TTLE OJchange ] Addition
NAME KAIK, ANTONIO NAME
street aoress | 6415 NORTH GOMEZ AVENUE STREET ADDRESS
CITY-8T-2IP TAMPA FL 33614 CITY-S7-2IP
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ~ )
TITLE O pelete TITLE ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE ' COichange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [dchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-§7-2p

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(/), 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 carporation or the recelver or trustee empowered to exécute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all cther like empowered.

O to KaiJC 416 - 2003 £32900

SIGNATURE ANDT\'PEDOH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone *;h'r m

SIGNATURE:




