OR PROFIT CORPO
UNIFORM BUSINESS REPORT (UBR)  Apr 18, 2003 8:00 am

FILED §
ecre%ary of State >

DOCUMENT #  P98000040432
1. Entity Name 04-18-2003 920229 012 ***150.00
REAL MORTGAGE, INC.
Principal Place of Business Malling Address
10630 N 56TH STREET 10630 N 56TH STREET
200 200
B B I ERTATAR A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. Iﬁ)HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3512255 Net Applicable
Zip Country 2l Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L . Name S P
ELS, CONNEL = — |2 Tame s~ R—SeraecER—ESR
! — Sireet Adggess (P,O. Box Numbgr is N ..Acceptable) P /4‘
6312 JACQUELINE ARBOR CT Rittpel "2 " Sp s arPE
TEMPLE TERRACE FL 33617 100 WTceouws ,ﬁ,ﬁ

./7 ) City Tmfﬁ FL ZI%?&&

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

/‘5‘@5

B. The above named entity subrpr
the obligations of regj

SIGNATURE Signalure, typad or prinjlgdMMe of ragistarad agent and 1itis f applicable (NOTE: Registered Agent signature required whan reinstating) DATE

WIS, e B
' . Trust Fund Centribution. O Added to Fees

Mﬁ!ﬂe Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —

TITLE D O belste TITLE [dChange  [] Addition g_

NAME®. ELLIS, JEFFREY B NAME S

streer aboress | 6312 JACQUELINE ARBOR DRIVE STREET ADDRESS g

crv-sr-ze | TEMPLE TERRACE FL 33617 CITY-ST-21P a

TILE D [ Delete TITLE, [ Change  [J Addition %

NAME ELLIS, CONNIE L NAME

stReeT ADDARESS | 6312 JACQUELINE ARBOR DRIVE STREET ADDRESS

CITY-ST-ZIP TEMPLE TERRACE FL 33617 CITY-ST-2IP

TITLE [ Delete THLE [ cChange  [J Addition

NAME . — B s LR R S I 0L S MU s e e s A v o o e mm i m L PR I

STREET ADDRESS STREET ADDRESS ' o

CTY-ST-2IP CITY-ST-27IP

TITLE O peleta TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P

TITLE [ Delete TImLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P Vi

TITLE O petete TITLE [ thange _/é Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P . CITY-8T-21P

alify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further certify that Ihe information
nd that my signature shall have the same legal effect as if made under ath; that | am an officer or director
this réport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11if -

12. | hereby certify that;the information supplied with
indicated on this report or supplemental report jgtrue an
of the corporation or the receiver or trustee epfpowered
changed, or on an attachment wj acdareys, with g e empowered.

SIGNATUR SIGN/ 12ED r~$v> %&%5’732{"

SIGNATURE AN PED'OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 5 Data Daytime Phone #




