FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  P98000078631 Secretary of State
1. Entity Name ‘ 01-10-2003 90013 026 ***150.00
MET MORTGAGE CORP.
Principal Place of Business Mailing Address
5817 IMPERIAL KEY DR 5817 IMPERIAL XEY DR
TAMPA FL 33615 TAMPA FL 33615
I I OO A
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3533079 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
e B i . o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nameg '
HOLZEG' THOMAS Street Address (PC. Box Number is Ncln Acceptable}
{ I AN X INUI [
2617 IMPERIAL KEY DR
TAMPA FL 33615
City FL Zip Code

8. The hbove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Il
SIGNAJTURE
Signature, typed or printed nama of registered agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
At My 1,205 Fee wil b6 $580.0 8. Eecton Campsin firancing _ $5.00 iy 56
Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delste TITLE [JChange [ Addition
NAME HOLZER, THOMAS H NAME
street Anoress | 5817 IMPERIAL KEY DR STREET ADDRESS
GITY-5T-2P TAMPA FL 33615 GCITY-ST-2IP
TITLE [] Detete TILE (D chenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o . o CITY-ST-2IP
TILE ([ celete THLE (] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 71 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-ZiP
TNLE W . 7 Delata TITLE " Ochange [ ddition
NAME ‘ : NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2Ip Ly . CITY-ST-7IP
TITLE C O pelgte TITLE [ change [ Addition
NAME : T NAME
STREET ADDRESS - STREET ACDRESS
QITY-ST-21P ke : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg/fempowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an adgress, with all othef li

SIGNATURE:

Date Daytime Phons #

ﬁmwwf‘ 7 /8)o3 £33 E-N43

SIGW ARDTYPED OR PRINTEVN@IE F SIGNING QFFICER OR DIRECTOR

CR2E034 (10/02)




