FILED

2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ms  Secretary of State

DOCUMENT # P95000016183 01-15-2003 90227 016 ***150.00
1. Entity Name
REAL ESTATE MORTGAGE, INC.
- MK Jivv
Principal Place of Business Mafling Addrass J Juv
4290 SOUTH MACDILL 4230 SOUTH MACDILL
STEC STEC
TAMPA FL 33611 TAMPA FL 33611
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3297921 Not Applicable
Zp Country Zp Counlry 5. Certifcate of Staws Desieg (] 98-7D Additional
Fes Required
B._ Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: : I e I P S —— R
= | SPIWAIG WAYNE B~ — — - [ Sueet Address (P.O. Box Number is Not Acceptable)
4230-S MACDILL, STEC
TAMPA FL 33611
City FL Zip Code
B. The above named antity submits this statemant for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of pinted name of reistared agent and lite if sppiicabie. (NOTE: Peg Apsnt 3igr racuirea when ) DATE
4a _B,__H‘KH‘_EFI NOWII! FEE IS $150.00,, ms.vaem B e e e Stion Campangn Fnanamng . $5.00 May Be
fier Mey 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Floride Department of State )
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11 _
¢ | me DPST ) O petele mLE [dchange [ Addition | &

" NaME SPIWAK, WAYNE B NAME : E
STREET ADDRESS | 4230 § MACDILL, SUITE C STREET ADDAESS §
CITY-S1-2iP TAMPA FL CTY-S1-2P . ot
me O Delete e Dlcnange [ Addition g
NAME ' MAME
STREET ADDAESS STREET ADDRESS |
Cry-ST-21P . Cry-ST-2IP |
TE (] perte nne [Dchenge [ Addition 1
NAME NAME ’ 1

~ |- STREET ApORESS |~ e ~~ |~ STREET ADDRESS ™ — =
cry-S1-2IF CITY-S7-21P

“{—TmE il g o =TT N T =) Cmange—~—{ZT Agmmn—{— =
NAME NAME
STREET ADDRESS STREET ADDRESS j
CrY-5T-29 CITY-S1-2P .

THLE O petete TITE . [ Change (7 Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-ST-2IP CiTy-51-21P

MLE O oetere TLE ' T change 1 Addition

HAME NAME

STREET AUDRESS STREET ADORESS _

city-51-2P ' CITY-ST-ZIP

12. | hereby cartify that \he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undar oath; that | am an officer ar director
of the corporation or the receivar or rustee empowerad to execule this repor: as raguirec by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on Bn attachment with an address. with all other like empowered f/} ‘?3

sianaTure: __SIGNATURE REQUIREL L»(/MM %awaé so5-03 4

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DNRECTOR Daytrra Phone #




