L |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000014206

MORTGAGE SOLUTIONS OF TAMPA BAY, INC.

Frincipal Place of Business

276 TIMBERLAND CT
OLDSMAR FL 34677

Mailing Address

P.O. BOX 1731
OLDSMAR FL 34677

2. Prlnc&al Piace of Business

3. Mailing Address

10 U-S. HWY /9N, RS 70 U-S. Hwyv 49 .

Suite, Apt. #, elc.

Suite, Apt. #, etc,

-1 “00

FILED
May 02, 2002 8:00 am
Secretary of State

(05-02-2002 90003 037 ***150.00

L W RS e e

R R

DO NOT WRITE IN THIS SPACE

400

City & State

City & State )
Clearwsgler FL | C learwa

4. FEI Number

ter FL 50-3494441

Applied For

Not Applicable

Zip

3374/ ﬁ“,“f?e/m 7376/

Lntry

//i? < 5. Centlficate of Status Desired

] $8 75 Additional

Fes Required

6. Name and Address of Curreni Registered Ag

ent

7 Name and Address of New Registered Agent

el P = i [

d

REIBER, SAM | -
601 EAST TWIGGS STREET

I L

* Name 7 - = = —

- P

Sireet Address (P.O. Box Number is Not Acceptable)

CR2E034 (9/01)

STE. 200
TAMPA FL 33602 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Gampaign Finansing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [ change (] Addition
HAME CAMPQ, RODNEY NAME -
STREET ADDRESS (276 TIMBERLAND CT STREET ADORESS
omv-s1-2p |OLDSMAR FL 34677 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE i [ Detete TITLE O change  [J Addition
3 B I — e e MRZC L T - -— r—— e e LA ——— ~ — — - - - . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-21P // CITY-ST-2P

13. | hereby certify that the information supplied
indicated on this report or supplemental repp
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SIGNATURE:

il other like empowered.

Gt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

% /J" 02 727 7A-Olpt

SMATURE AND TYPED OR I’RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Lo
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