| | FILED
May 27, 2003 8:00 am

2003 FOR PROFIT CORPORATION s Secretary of State

UNIFORM BUSINESS REPORT (UBR) o 05-05-2003 90289 029 ***150.00

DOCUMENT # P02000097124
1. Enlity Name
FIRST COLONIAL MORTGAGE SERVICES, INC. ;
Principat Pace of Business Mating Aticress 550434 90
2701 W BUSH BLVD 5TE 205 2701 W BUSH BLVD STE 205
TANPA, FL 33618 TAMPA, FL 33618
s 0
Sulte. AL #, etc. Sulte, At 8, otz O GHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FEI Numbgr Appiied For
‘ -A fOB ?? Nt Applicabl
Zip Country Zp Country $8.75 acdiional
8. Cerlificate of Stalus Deslred 0 Foo Reguired
[ mmaummal&mnmngl_lhndmm j 7. Name and Addreso of New Registered Agant
el e e - . _ Name . e e _
"COBELO, TAMMY ~
2701 W BUSH BLVD STE 205 Strael Address {P.O. Box Number I8 Not Accépiable)
TAMPA, FL 33618 *
Clty FL i Zip Code
8. The above named ¢ntily SUbMils this staternent for the purpose of changing i registered office or regiswered agent, or both, in the Siate of Floride. | am famijar with, and accem
1w obligations of re grsterad apent.
SIGNATURE - -~ - - - - —
Byrawn, oo ymmﬂmﬂl“llwmlmum: THOTE: Pagit i el Agenisignaw i sigiras when minkatiag) GATE
A "- S Ppasis s ?*%1. Yy S ' 9. Election Campalgn Financing $5.00 MayBe
Sl z S et et : e T:ust Fund Contribution, O Added to Feas
ey T W kT ¥ S § e
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANG ES TO OFFICERS AND DIRECTORS IN 11
nne DPST ~ {7 e me DiCnge D Addon t
wARE COBELOQ, TAMMY L g g
STREET ADDRESS | 2701 W BUSH BLVD STE 205 SIREET ADDRESS §
civ-si-ip [ TAMPA, FL 33618 ’ _EMv-51-2p 5
e 03 Deiee e Ol chnge (] Addion g
RANE At
STRRET ADHESS STREET ADORESS
env.s1-2p : Cov-51-1F
e Cloeee  § wme Cicrage  [J Addton
NAME . LT3
(|- SIEtYADDRESS | . . | e e e e .. .|} SYNETADDRESS e —_ -
civ-§1-1p cny-s1-2P
T ' J oeiex me Oictenge (] Addition
WAME Mg
STEEYADDIESS STRET ADDRESS
CoY-81-19 . ] ny-S1-29
e O Deler e Cionge [0 Addtion
NAME WALt
STREET ADUFESS STREET ADDRESS
Lny.s1-2p chy.st.pe
1ine T Deler LT Dcrange [ addton
MAME MAME
STREEYABDRESS STREET ADDRESS
t-stIP ' cny-51-2p
12. ) heraby certity that the Information supplied with this flling does nol quality for the xamption giated in Section !1907 AXI% Flarigs Statutes. | further certily thal the Information
incicated on this repornt or supplomon:al repor {s true and accurate and that my signature shall have the same iegal t 83 If made uncler oalh; that | am an olficer or direcior
of the corporation of the receiver or rusied ampowerad 1o executs this repon as required by Chapter 607, Flonoa Stawles, and thal My name appears in Block 10 of Block 11 if
changed, of oh an siischmant addrgss, with all oﬂnrllkeompower
SIGNATURE: 2.3
. Quryvirns Fhond #




