o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #
| emiy name P98000078631 Secretary of State
bIET MORTGAGE CORP. 02-20-2002 90071 045 ***150.00
rincipal Place of Business™ " . . Mailing Address
817 IMPERIAL KEY DR 5817 IMPERIAL KEY DR
AMPA FL 33615 TAMPA FL 33615
Principal Flace of Business 3. Mailing Address “""II”II |I||”|I|| m"""l "”l m“ Il“\ ’I“' ||||| “m “II m‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. 59-3533079 Not Applicable
Zl Country o Country 5. Certificate of Status Desired N $8.75 Additiona
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
[HOLZEG, THOMAS - T T - Street Address (P.0. Box Nimber is Not Acceptable)
2817 IMPERIAL KEY DR
TAMPA FL 33815
City FL Zip Code

The above named entity submpts this statemgnt for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida.

I

GNATURE
Signature, typed or printed nama of regisﬁ?@ a@'\t and title if applicakla. (NOTE: Registerad Agent signaturs required when reinstating) DATE
i. This corporation is eligible o salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution O Added to Fees
(See writeria on back) O Make Check Payable to Department of State '
i.. . ) OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
iLé " | PSTD O3 oelete TILE O crange [ Additian
e HOLZER, THOMAS H e
REET ADDRESS | 5817 IMPERIAL KEY DR STREET ADDRESS S PR
mv-st-2 | TAMPA FL 33615 cimy-31-21p ’ T ome
IFLE - . [ pelete TITLE [ Change  [] Addilion
ME NAME
REET ADDRESS STREET ADDRESS
Ty-ST-2IF ’ CITY-8T-2IP
ILE {1 Delste TILE O Change [ Addition
ME NAME
[REET ADDRESS STREET ADDRESS
Ty-§T-2IP- -~ —-. [ cny-sT-2P
{3 [l Delete e Ol change [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
mY-ST-2IP CITY-ST-2ZIP
ILE [ pelste TITLE [ Change  [] Addition
IlME NAME
iHEE[ ADDRESS STAREET ADDRESS
EY‘ST-ZIP CITY-ST-ZIF
ELE [ Delete TITLE (1change [ Addition
:ME NAME
'LHEET ADDRESS STREET ADDRESS
JY-ST-IIP CITY-S8T-2IP

3. I hereby cerlily that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is trugjand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
- of the corporation or the receiver offtrustee empowergd o execute this repeort as reqguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Il other like empowered. .
o/sta P13 QENE

changed, or on an attachme an address, wil
WA FANE Y B Pty L0 g
XA PP ‘\Jf”\\\ IR/ AKE@F )

LSIGNATURE AND TYPED o?ﬁviﬁﬂren ME OF smum?bmcen OR DIRECTOR Date Daylims Phone #

THIRTU

nv

CR2E034 (9/01)



