2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000076366

1. Entity Name

MANDARIN MORTGAGE CORP.

Frincipal Place of Business

11016 N. DALE MABRY HWY.
SUITE 204

TAMPA FL 33618

us

Mailing Address

11016 N. DALE MABRY HWY.
SUITE 204

TAMPA FL 33618-3802

us

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90164 049 ***158.75

QU ILIRIA&

ANANASS MDA B

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59_32%262 Not Applicable
Zip Country Zip Country $8.75 Additional

. ificate of Desi !
5. Certificate of Status Desired Fee Required

6. Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent

: e AL Bowmas

Street Address (P.O. Box Nymbey is Not Accegtable) o
1101l Ej 2)@1& Ma ﬂaf Hwéf do¥

T. PETERSBURG FL 33702

Zip Code

Cl&

City

T MPA FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AL Dowmean ) Prosicent I//c/.woo

{NOTE: Registerad Agent signalure required when reinstating} DATE

SIGNATURE

Signature, typed or printed name of registered agen and tide if applicable.

. FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects o do sa.
{See criteria on back) [

10. Election Campaign Financing
Trust Fund Conlribution.

$5-00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE P O Detete TIME PrRLs (dent ,@ Change [ Addition

NAME SECOR, DUSTIN NAME Al MaA) ‘ o

sTREET ADDRESS | 9700 9TH ST N. #200 SRETO0RESS | 1)l s AD. Desle Mabn Hws oy

ory-st-2p | §T. PETERSBURG FL 33702 CITY-§7-21P TARAMPDA L &L 36!/

e [ Delete TIILE Secnetan ' [I Change WAddilian

NAME NAME 'E AL A

STREET ADDRESS STREET ADDRESS ﬁé‘“’ V- Qede Mechi va -2 ?.o"/

CITY-S1-2P GITY-5T-ZIP TAMPA |, FL 53@ &

TITLE [ Delate TITLE [IcChange [ Addition

NAME o MAME - -

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-5T-71P

TITLE ] Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CHTY-ST-2P

TTLE [ pelete TITLE [JChange  [J Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-53-79 ATy -5T-7P

13.”|7hereby c;rt\'fy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlity that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.
/15B00»

o AL Rotoman)
Date

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

§/3-9430863

Daytme Phone #

SIGNATURE:

TR

CR2EQ34 (9/99)



