2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 1 :
DOCUMENT #  PGB0000B0141 Socreiary of Stata

1. Enlity Name

BUCCANEER MORTGAGE AND INVESTMENT CORPORATION 02-18-2002 90140 039 ***150.00
Principal Place of Business Mailing Address

1507 4TH STREET NORTH 1507 4TH STREET NORTH

ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704

T

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, etc. OC NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3394922 Not Applicable
Zi i Zi iti
° Counry s Country 5. Certficate of Status Desrec ~ []  $8+79 Additional
Fee Required
6. !Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRNG' MICHAEL Street Address {P.0. Box Number is Not Acceptabile}

1507 4TH STREET NORTH

ST. PETERSBURG FL 33704 7
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
B e oo™ | aferWay 1.2002 Foo wi o sgg0g0 | 1 ElecionCanpsion g $5.00 vy e
o ’ ' : Trust Fund Contribution. a Added to Fees
{See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O pelete TITLE [ change [ Adaition
NAME CRAIG, MICHAEL NANE
STREETADDARESS | 1507 4TH STREET NORTH STREET ADDRESS
crv-sr-ze | ST. PETERSBURG FL 33704 CITY-57-2P
TITLE O celete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TITLE O petete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o :
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [] change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-51-7IP
TILE [ palete TITLE [J change T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-21P
TITLE [ Dalste TITLE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-2P J CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaiéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with all ¢ wered.

QN SeF Lo

o

INTED NAME-SF-STGNING OFFICER OR DIRECTOR Date Daytime Phone #

CTICTPY

E
K

CR2E034 (9/01)



