2001 UNIFORM BUSINESS REPORT (UBR)

RZIDHT

FILED

DOCUMENT # P95000030848

1. Entity Name

F & S MORTGAGE CORP.

Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90070 032 ***150.00

Principal Place of Business

324 N DALE MABRY HWY
SUITE 100
TAMPA FL 33609

Mailing Address

PO BOX 172239
TAMPA FL 33672-0239

2. Principal Place of Businass

3. Mailing Address

AN

[

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59‘3306885 Applied For
Net Applicable
Zi Countr Zin Countr i
" Y ’ Y 5. Cerlificate of Status Desired ] gge'gesq’a\_?edé“o”a]
ui

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, PATRICK R

324 N DALE MABRY HWY
SUITE 100

TAMPA FL 33609

Neme SMITH, PATRICK ™

..

Street Address (P.Q. Box Number is Not Acceptable)
306 Fast Tyler .St. £300

Y Tampa

FL | 25562

8. The above naﬁny submits
SIGNATURE _

/‘
urpose of i

is staternent fdr the p angify its registered office or registered agent, or both, In the State of Florida.
A ,ﬁ PATRICK R. SMITH APRIIL 1%,

2001
Signature, typed or printed name of registered agent and tie ¢ appiicable. (NOTE: Registered Agent sigrature required when reins'ating) DATE
. L L ) .
9. This corporaticn is eligible to satisfy its intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution Added to Fe)és
(See criteria on back) 1 Make Check Payable to Depattment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TIiE PD 1 Delete TILE [ change (] Additon | S

NAME FEINBERG, RICHARD B NAME 2

sTReET aooress | 308 EAST TYLER STREET, #300 TREET ADDRESS 3

CITY-$T-21F TAMPA FL 33602-3823 CITY-8T-2IP a4
o

TILE VPD [ Delete TIILE {7 Change [ Addition %

NAME SMITH, PATRICK R NAVE

STREET ADDRESS 306 E TYLER STREET, #300 STREET ADDRESS

CITY-3T-Z1F TAMPA FL 33602_3823 CITY-ST-2iP

TITLE {7 Detete TITLE [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CiTY-3T-ZIP

TITLE ] Delete TITLE [} Change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-81-2IP

THLE O pelete TITLE [[] Change (] Addition

NAMSE NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

TME L1 Celete TILE [ Change [ Addition

NAME NARE

STREET ADDRESS STREET ADORESS

CITY-81-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualif

indicated on this report or supplemental report is true and acgarate and
of the carparation or the receiver or trustee empowered to effecute thi

L with all othdr like empow

¢ the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

atAny signature shall have the same legal effact as if made under cath; that | am an officer or director

epgrt as required by Chapter 607, Florida Statules; and that my name appears in B\o,ck 11 or Biock 12if
gfed.

changed, or on an attachmz?

SIGNATURE:

PATRICK R.

SMITH

(813)

APRIL 18, 2001 2222221

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayfric Phare #




