2000 UNIFORM BUSINETSS REPORT (UBR) FILED

DOCUMENT # P97000042204 Mar 20, 2000 8:00 am
RESOURCE MORTGAGE ALLIANCE, INC. F.mA. Secretary of State

i 03-20-2000 90147 028 ***150.00

Principal Place of Business Mai\ir'wg Address
3605 SAN MIGUEL W. 3805 SAN MIGUEL W.
TAMPA FL 33629 TAMPAI FI. 336296317

\
2. Principal Place of Business 3. Maliling Address

Suite, Apt. #, etc. Su‘r{e, Apt. #, etc. DO NOT WRITE N THIS SPACE

]
City & State City & State 4. FEI Number S
I 59‘3445055 Not Applicable

Zp Country Tip) Country 5. Cerficale of Status Desited [ PO~/ 9 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

' Name

DAFT, CYNTHIA C ; Sireet Address (P.O. Box Numnber is Not Acceptable)

3805 SAN MIGEL W.

TAMPA FL 33629 }
' City Zip Code
| FL

8. The above named entity submits this statement for the purréose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title ap;?licable {NOTE, Registarad Agent signature required when reinstating) DATE
* gffi(l;i:g;pgztﬁgrfeenlggf ;?eifﬁf;yc;ﬂ:anglb‘e 'Am::I;-ﬂE,w;:I ? V:o!é!uﬁig :ﬁu$ ;es %gsoo 00 10. Election Campaign Financing $5.00 May Be
=0 1 . Trust Fund Contribution. a Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIREGTGRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P ! ] Delele TITLE [ Change [ Addition
NAME DAFT, CYNTHIA CONNOR , NAME
sTReeT ADDRESS | 4701 KINRQOSS COURT : STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 ; CITY-5T1-21P
e VPST | O Delete TITLE [ Change [ Acdition
NAME TRAVIESA, TANYA L NAME
STREET ADDRESS | 19930 GULF BLVD. #1C ' STREET ADDRESS
CITY-31-21P INDIAN ROCKS BEACH FL 33785 ' civy-st-21p
TITLE . - | . [O.Delete __§ T ~ A . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
e I O petete e O change [ Addition
NAME } NAME
STREET AGDRESS ! STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TITLE v O Delete TITLE {J Change [ Addition
HAME * NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-5T-2IP
e b O Delate TITLE [ Change [ Agdition
NAME ‘ NAME
STREET ADOAESS ‘ STREET ADDRESS
CITY-ST-2P i CITY-ST-71P

13. | hereby certify that the information supplied with this fi\ingfdoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 ernpowered 1o execute 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 address, with ali oth‘er like empowered. R

SIGNATURE: FLGLHACDAFT 4500 (#13)453-8800

YL
OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SEAmE



