[\

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW TAMPA MORTGAGE, INC.

P02000071599

Principal Place cf Business
25443 ALLEGRO DR
WESLEY CHAPEL FL 33543

Mailing Address
29443 ALLEGRO DR

WESLEY CHAPEL FL 33543

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am |

Secretary of State

03-31-2003 90296 038 ***150.00

N

[ CHECK HEhE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
27¢ 00 /?S—'Sé Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gi'gesq L’ﬁ?:[‘;ﬁ""a'
’ ~°_76. Name and 'Address of Current Registered’Agent ~ ~ " ~—|" "~ T 7 """ 77 'Namé and Address of New Registered Agent™ "~ = -
Name
BARBARA A. READ
A1A CORPORATE SERVICES INC. :
Street Address {P.O. Box Number is Not Acceptable)
218 SOUTHERN COUNTRY LN 2205_N. HERCULES AVFNUE
QUINCY FL 32351
2 BEAD BOOKKEEPING. & _TAX SERVICE _‘ NG
CY  CLEARWATER, ) FL | 773763

. .the obllgailons of

The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

gistered agent. 3 ’2 G* G3

AT
- 'SIGNATURE.
e

Signature, lyped or pi

A Reed

d name of registered agent and title if applicabla.

(NOTE: Registered Ageni signalure required when reinstating)

DATE

DY

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. E OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L DP 7 Delete TTLE [ Change [ Additicn
NAME STANTON, DAVID D NAME :

sTReer anoaess | 29443 ALLEGRO DR STREET ADBRESS

omv-s-z2p | WESLEY CHAPEL FL 33543 CIFY-ST-2P

TITLE DST [ Delete TTE [ change  [J Addition
NAME STANTON, KIM E NAME

STREET ADDRESS | 29443 ALLEGRO DR STREET ADDRESS

CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-21P

TMLE o= o o s “w - wame s o e[ Dlpte oo — [ ATITLE e e i e g =% e oz e, —e ~ [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TME ] Delete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-51-ZP

TITLE [ Delate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-$1-2P CITY-ST-2IP

TITLE O Delete TILE T Change  [] Addition
NAME NAME

STREET ADDRESS - . ) » STREET ADDRESS

CIrY-5T-2 . T CITY-ST-21P "

CR2E034 (10/02)

12. | hereby certify thatthe information supplied with this filin g dogs not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report gL 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 corporation or thé redgiver ar trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attfchmdnt with an addre Il othgr like empowered.
2EQUIRER-2y. 02 913 988 4485
DCeytime Phone #

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date



