v

e

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

PSPNUMENT # P02000090544

DURANT MORTGAGE SERVICES INCORPORATED

Secretary of State

02-21-2003 90188 030 ***158.75

Principal Place of Business
8310 STEAMBOAT LANE
TAMPA FL 33637

Mailing Address
8310 STEAMBOAT LANE
TAMPA FL 33637

AN A

3. Mailing Address

/0230 M. ST

2. Principal Place of Business

O30 Al S ST

th \ gzlL.

uite, Apt, #, etc. Suite, Apt. #, efc.

CHECK HERE IF MAKING GHANGES

B3 Then .

IISA

__ City & State . i State L p— 4. FE} Numbe Applied For
Tampa _, FL Tamo, L 1e=1162357, ]
-9 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED

" \Rdisio Dugant=

1000 WEST AVENUE

SR G B L ae

SUITE 1114

MIAMI BEACH FL 33139

FL

oo 25037

8. The above named entipf submits this statement for the
the obligations ¢t regiétereg/

M ALY

SIGNATURE

pose of changing its retistered office or registeréd agent, or both, in the State of Florida. 1 am 1ami‘1‘ia'r‘ﬁth, and accept

/ /1T

Sl

and titte it applicable (NéTE: Registered

Agent signature requirad when reinstating) DATE

FILE NOW!!! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TMLE D 1 peete TTLE O change [ Addition
HAME DURANT, VALISIA NAME

STREET ADDRESS (8310 STEAMBOAT LANE STREET ADDRESS

orv-st-zp - |TAMPA FL 33637 CITY-ST-2IP

TITLE [ Delete TALE [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ B B o GITY-S7-2IP

TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delstz TITLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THE {7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thal the information supglied with
indicated on this report or supplemental report
of the corporaticn or the receiver or tr
changed, or en an attachment with grf address, with all ather

Fempowered.

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

13~ 98-

GNING OFFICER OR DIRECTO

'l/o(Iisfa-rbummzZ ,///;/m Y

R Dats Daytime Phene #

kel 1

nve

#
il




