——

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 13, 2003 8:00 am

1. Entity Name ] 02-13-2003 90204 013 ***]
TUCKER & ASSOCIATES MORTGAGE, INC. 30.00
Principal Place of Business Mailing Address
835-A ANASTASIA BOULEVARD 835-A ANASTASIA BOULEVARD )
ST. AUGUSTINE FL 32080 ST, AUGUSTINE FL 32080 7
2. Principal Flace of Business 3. Mailing Address HII"“‘ m“"l "IH “m“m “‘Il “I\l ”m “m ”l" “l“ml l“’ i
Suite, Apt. #, etc. Suite, Apt. #, €10, (] CHECK HERE IF MAKING CHANGES ‘
City & State City & State 4, FEI Number Applied For
A- 3DV 1S [ [NotApplicatls
7P Country Zie Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address.of Current Registered Agont, .. -t o - o | TToTen AT 7..Name and Address of New.Registered Agent——
Name '
TUCKER’ WILUAM Street Address (P.O. Box Number is Not Acceptabie)
835-A ANASTASIA BOULEVARD
ST. AUGUSTINE FL 32080 7
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, |am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name of ragisterad agent and title il applicable. (NOTE: Registerad Agent signature required when rainstating) DATE |
FILE NOW!! FEE IS §150.00 ' : R
8. El
At May 1,2000 Foo il b0 58000 | | o gctonampegn ey et
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS | 11. L ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ’__
TITLE 0 petete TLE Scc,re;\'n:q D] Change )3 Addition | &
NAME NAME ~Delporan ' A. S’ma.(‘\’ o =
STREET ADDRESS smerraooess | PRS- & Anastasie BId. 3
CATY-ST-ZIP CITY-ST-ZIP ). W.\‘ ne - 22090 g
< + o
TITLE [ pelete TILE \reasuver [ Change & Addition | &
NAME NAME lamore N, frigron
STREET ACDRESS STREET ADORESS 3AS - & Prasiase Zywat.
CITY-5T-ZP CITY-ST-2IP . Df\_a-g\ﬁb‘hm L 23000
TILE oo ’ “[loeete - § TRE T e T T : R - = change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE 3 pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 1 Delete TITLE [1cChange [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P . o CITY-ST-2P
12. | hereby certify that the informaiig "ﬁfﬁplied ith fng does not gualify for exemption stated in Section 119.07¢3)(i), Florida Statutes, | turther certify that the information
indicated on this report or & pfgr;ent 57t is trud and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theTeegiver Tstee empowerkd to execute thisrEpoft as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
¢hanged, or on a'r_l.attacn S )Lh"aﬁ'address, with bll other like emp ped.
-~ _—
SIGNATURE: -~ IR Z D 2/iolos Ao §U-5137
3\GHA vt heh B ] FME OF SIGNING OFFICEROA DWGECTOR oo | Date Daytime Phone #




