P
L

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P894000063143

1. Entity Name
BVG MORTGAGE, INC.

Principal Place of Business Mailing Address
777 S. HARBOUR ISLAND BLVD £01 BAYSHORE BLVD.
SUITE 825 SUITE %0

o o | %/”|||||||“|||m|ﬂ\| AW

2, Principal Place of Business ﬂ’%a’l%ng gddrei_s]a rbour Isl Bl V; 1.
Suite, Apt. 4. elc éuite Apt. #, ate Zé /ﬂ"g ? ﬂ p?fg & ﬁ éﬂa
P g2 [0 GHECK HERE IF MAKING CHANGES
City & Stale City & State . 4, FEI Number Applied For
Tampa, : . 59-3269891 Not Applcaes
Ze Country 3 326)0 2 8osm£ry 5. Certificate of Status Desired (| ?eaa.?ﬂs)q L‘::’:;‘”““‘
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
- - Name _ . .
o T 7 | Randolph'J. Wolfe -
HEINBERG, C J - '
777 S. HARBOUR ISLAND BLVD Sieatd\d*?ss (P'Famxp Ngmbg is Not ."«:u:aﬁtable)7 00
SUITE 925
TAMPA FL 33602 ; :
“Pampa FL 1 682

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligatlons of registered agent.

SIGNATURE — (‘P‘M Wa- :4._[,_& 4 WAI tQ | G/ﬁ.\ ?EA 3

ue typodefmmynme!reqls% agent and e f applicable {NOTE: Reagl! d Agent rgcpained when ral g)
ﬁFlLE N?Wll! I;EE 'ﬁl :105:5053 o 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee w : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
THE D ' O3 Celetn e Clchengz [ Additlon | &
NAME HEINBERG, C J HAME g
sreet aooress F77 5. HARBOUR ISLAND BLVD., STE 925 STREET ADDRESS §
orv.st.ze JAMPA FL 33602 CITY-ST-2P 3
TineE [ Detete TME [Jchange [ Addilion g
NAME _NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CHTY-51-2P
TITLE O Delete TME [JChange [ Addition
NAME . - ey e, i . e _.
STREET ADORESS  STREET ADORESS
CHTY-S7- 200 CITY-5T-2P
TLE [ oetete TME [Jchange [ Addition
NAME HAME
STREET AGDRESS STREET ADORESS
CITY-ST-2P Cry-§1-zip
ThiLe (T Deleta L [Jcrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CATY -51- 2P CIFY-ST-21P
TIne [J Delete mEe TJcrange [ addition
NAME i NAME
STREEY ADGRESS STREET ADDAESS
CTY-$1-2P CITY-57-21P

12. | hereby certify that the information supplied with this fiin 3 doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | lurther certify that the iniormation
indicated on this repart o supplemenal report is true and accurate and that rmy signature shall have the same logal effect as if made under oath: that | am an officer or director
of the corporanon cr the receiver or lrustgepmpowsred lo exepute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f

p=2, 813-251-5505




