FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
'DOCUMENT # P02000087415 ecretary of State
" 1. Entity MName 04-21-2003 90526 028 ***150.00
SOUTH TAMPA MORTGAGE GROUP INC.
Principal Place of Business Mailing Addrass
2201 W. DEKLE AVENUE 2201 W. DEKLE AVENUE
TAMPA FL 33606 TAMPA FL 33806 .
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, eic. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State mber Applied For
‘f i gﬂs l q Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O geae-gesq lﬁf:;tional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Fleglstered Agent
— mri-rzey cmams .- - .- J=Name -+ ~* -mrem—— o L e ez

BELL, WHITNEY G
420 S. WEST SHORE BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609

City FL Zip Code

8. The above named entity sybmnts 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

the obiigations pf regisioréd agen @/ W ' 4// 5 / &3

ignature, typed or pr]‘n(ad name of rsg\s(eﬁﬁ ag%t and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

n - 7
FILE NOWIl! FEE l.s $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;P . 1 Delete TITLE O Change  [J Addition
wave - BELL, WHITNEY G NAEE
stree aooress (420 S, WESTSHORE BOULEVARD STREET ADDRESS
env-st-2p ™~ [TAMPA FL 33609 CITY-ST-7iP
TITLE P U Delete TMMLE [ change  [] Addition
NAME AY, STEPHANIE S NAME
stheet aporess (8401 LOPEZ DRIVE STREET ADDRESS
CITY-ST-2P AMPA FL 33615 ¢Iry-ST-2IP
e SEC - O pelete e ) [dcChange (] Additicn
HAME ROBERTS, MARY S NAME ) :
stheeT aoRess 8448 FLAAGSTONE DRIVE STREET ADDRESS
orv-st-zr - [TAMPA FL 33615 CITY-ST-2IP
THLE 1 peete TTLE [ Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IF
TITLE [ Deete I TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TITLE [ Delete TITLE Ochange  [J Addition
NAWE NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lr 10 exacute this report as required dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment 7 other like empowered.

SIGNATURE:

vt:mﬁ Phone #

Ali5)o> (is)s3-3283

TS FFIC

CR2E034 {10/02)



