pes
.

2003 FOR PROFIT CORPORATIO

FILED
Apr 07,2003 8:00 am
ecretary of State

3

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

P98000031227

03-13-2003 90045 050 ***150.00

1. Entity Name

FOUR SEASONS MORTGAGE CORPORATION

Principat Place of Business Mailing Address

35246 U.S. 19 NORTH. #1101t
PALM HARBOR FL 34684

35246 U.S. 19 NORTH. 9101
PALM HARBOR FL 34634

3. Mailing Addrass

2. Principal Place of Business

L - E

-

Suite, Apt. #, Blc.

Suite, Apt. #, elc.

T IllllIIIIII||I||||ll|||ll||||!|1||| |

[0 CHECK HERE IF MAKING CHANGElS

City & State City & State 4. FEI Number Applied For
59-3343649 Nol Applicable
- - [
Zip Country 4 Country 5, Cartficalo of Status Desied [ ’?g'ggq Sfe‘g"""“'
- “®"Name and Addiess of Current Reglstersd Agent = ==="7. Neme srid-Addrcsn of New Hegistered Agent ~———— .
= T e i= o mhmeeie cmea e e =z NAME mne e e i o e e e !
BI Rﬂou E“.“ . T I
R’ K Strest Address (P.O. Box Number is Not Acceptable)
35246 U.S. 19 NORTH, #1(1
PALM HARBOR Fl. 34684
Ciy FL Zip Cofle

8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the gbligations of regisiered agent. .~ L

SIGNATURE
Signaiure, fypad or printed noma of regisiersd agent and itk i| applicable.

{NCTE: Regisieved Agani signature required when reingiating}

Ao

. FILE NOWl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

{
$5.°0 May Ba
Added to Fees

Election Carpaign Financing
Trust Fund Contribution.

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TmLE D 3 Oelete TIE [ Change! [ Addition | &
NAME BARBOUR, KEITH NAME S
sreet anoress | 35248 U.S. 19 NORTH, #101 STREET ADDRESS g
cm-st.ze | PALM HARBOR FL 34684 CITY-51- 2P 2
TITLE O oelete ME {J Change] {7 Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-st-op ") e o~ - moms sz e Teme RS GYLGTZP e e - e S e .- 5o -
TITLE 1 Delete TME [ Change| [ Addition
NAME:  ———fs  — o - %S
STREET ADDRESS STREET ADDRESS T T
CITY-S§1-2IP CHY-ST-7P
NTLE O oesete TILE [ Change] [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S3-21P {ITY-ST-2IP
TITLE O oelete TIFLE [ Change| (O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- 5121 CITY-51-21P
TnEe O Dedete TE (] Change| [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CFTY-ST-ZIP ‘ CITY-ST-7IP
12. | hareby certify thay,the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)(!). Florida Slatutes. | further certify that the information
indicaled on this report of supplemental report IS true and accurate and that my signature shall have the sama legal effect as il made under oath: that | am an officer or diractor
of the corporation or the receiver of truslee ermpowsred 1o axecute |his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an altachmant with an addrass, with all aiher like gpowered, - N - ‘ N
SIGNATURE: G-1-03 797~ S0- 7902
Dater Daytima Phone .I




