FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P02000045918 Secretary of State

1. Entity Name 03-31-2003 90200 010 ***150.00

MANHATTAN MORTGAGE OF HILLSBOROUGH COUNTY, INC

Principal Place of Business Majling Address

7216 HAMMET ROAD * 7216 HAMMET ROAD 4 VU " v -'- . U 4

TAMPA FL 33647 TAMPA FL 33547 e

I S HIIHIIHHII\IIUIII MACAL I AT
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

OL{ - 365 of '?8 of Not Applicable

Zip Country Zip Country 5. Certifcate of Status Desired 0 ?g.gg Lﬁ?edci‘tionar

- 6. Name and Address of Current Registered Agent . _ _ - .. .. 7. Name and Address of New Registered Agent _

= MAMFFES3 15— ST MDA FL‘ o

SPIEGEL- S UTRERRPA. .. . Nampﬁu BN
484 T it Stﬁtfdgsimc. Bo; {\lum‘fd %CGW

/

f  the obligations of ragigtered agent. ———
.S_IGNATURE : s ‘éﬁ } / Zé’/ 03

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. | am familiar with, and accept

Signalure*typed or printed name of registered agent and lille if applicable, {NOTE: Registered Agen signatura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 , o
9, Election Campaign Financin
) After May 1, 2003 Fee will be $550.00 Trust Fund Coiir?buti::m. i O fdst;e(r)iotohll?;sBe
Make Check Payable to Florida Department of State
10. * OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD 3 celete TILE [d Change (] Addition
NAME QUINTO, JOSEPH A NAME
streeT anress | 72916 HAMMET ROAD STREET ADDRESS
crv-st-zr | TAMPA FL 33647 CITY- ST-ZIP
TITLE sV 3 Dalsts TMLE [J Change [ Addition
NAME KIM-QUINTOQ, ELIZABETH NAME
sTReeT ADCRESS | 7216 HAMMET ROAD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33647 CITY-ST-7IP
THLE Seemem s Smm e elm e = e[l pletes o JEIRE e s e e e ~ [Jchange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [J petete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE 3 Delete TITLE [ change (3 Addition
NAME N N
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP — . N ciy-st-zp
TITLE - [ petete TITLE [ Change ] Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P . 7 CITY-5§7-21P

12. | hereby certify that the information supplj Wilh this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplement feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or [iistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with#h address, with all other like empowered.

SIGNATURE: - 30

RTURE RECUISsSEon 8. Qumm @u., 2ulos  612-991-1y2s

GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

-

CR2E034 (10/02)



