MAY-1-2806 ©B9:56 FROM: FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2006 90192 022 ***1 50.00

DOCUMENT # P94000003207

1. Entity Name
AVAIL MORTGAGE CORPORATION

Principal Place of Business Mailing Address v 07 9 4 “5
10014 N. DALE MABRY 1014 10014 N. DALE MABRY 101 AAD
TAMPA, FL 33618 TAMPA, FL 33618 ‘ S .
TR St O A T
Suite. At #. ole. S, AL §. ote. 05012006  ChgP CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
59-3220812 Not Applicable
Zip Country Zip Courtiry 5. Certificata of Status Deslred ] gﬂ%-;g l.:_d':diﬁonal
0. Name and Address of Current Registered Agent 7. Namo and Addrans of New Registered Agont
Name
URBANSKI, PAUL S
10014 N. DALE MABRY HWY Street Address (P.O. Box Number Is Not Acceplabie)
SUITE 101
TAMPA, FL 33618
City FL I Zip Cade

8. The above narmed entity Submits this statamen? tar the purpose of changing Its registered office of reglsterad agent, or both, In tha Siate of Florida. | am famiitar with, and accept

Begrature Typerl of prinfed nacne of rogidtersn agurd and e ¥ spplicutite. (NOTE: Reyjiatondd Ageni signaiusd req uired when rkinstadng} DATE
FILE NOWIII FEE IS $£50.00 8. Elgction Campaign Financing $5.00 May 8o
Due by September 6, 2008 Trust Fund Contribution. O  AddedioFees
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
e D O oekete ME O Crange [ Aadition
NAME URBANSKI, PAUL S NAME
STREET ADORESS | 11710 CARROLLWOQOD COVE STREET ADDRESS
o1 2P TAMPA, FL 33624 Ciy-st-zIp
TME O petete TME [ Change [ Aadition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
CHY-ST TP cry-§1-2ip
e O Defee TINE [ change O Anduon
NAME NAME
STRFET ADCRESS STREET ADDRESS
CIY-ST ap CY-Sr-7P
mE O gewte THLE O Cnenge [ Aagkion
HAME NAME
STACE! ADORLSS ‘SFREET ADDRESS
LITY-ST. 2P CIFY-ST- 217
TME {7 Delete TME O Crenge [ Aatilar
NAME HAME
STREET ADDALSS SIREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIiLE [ petere TILE O Change [ Acoiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTv-57-2P Lcn‘r-s:-m

12, | hereby cerify that the infarmation suppiled with this filing deas not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | furthar certity that the Information
indicated on this repart of 5u mental repart is lrue and accurale and that my signature shall have the same legal eftect as if made under oalh: that | am an aofficer of diractor
i or trustes empowered to exgcute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

with an addsdss, with all othef ke empowered. P/
Mﬁdm 995 20 Dbg- Ara

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNRIG OFFICER OR DIRECTOR Davtima Brare #

changed, or on an attac!

SIGNATURE:




