2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000089098

1. Entity Name

BUCCANEER MORTGAGE LOAN PROCESSING, INC. Secretary

Feb 07, 2000 8:00 am

of State

02-07-2000 90061 026 ***155.00

Principal Place of Business Mailing Address
3921 FONTAINEBLEAU DRIVE 3921 FONTAINEBLEAU DRIVE
LgMPA FL 33634 TAMPA FL 33634-7493 AUULOLLY

|

2. Principal Place of Businessr 3. Mailing Address ”II""II]I Illl lll

|

I

Suite, Apt. #, etc, Suite, Apl. #, etc, DO NOT WRITE IN THiS SPACE
City & State City & State 4, FE!l Number Applied For
} NOT APPLICABLE ot Aopicanic
ap Country Zp : Country 5. Cenlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
o - T ’ ’ ’ lﬂlame ' ’
PLANTE' JUNE ‘ Street Address (P.C. Box Number is Not Acceptable)
3921 FONTAINEBLEAU DRIVE I
TAMPA FL 33634 ” :
Gity Zip Code

B. The above named entity submits this statement for the purpose of changing its registered Bffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of registerad agent and tie it applicable. {NOTE: Registered Ag“ant signatura required when reinstaling) DATE
9. This ?orporatign is eliginle to satisfy its Intangible FILE NOW!l! FEE IS; $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fling requirement and lects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS R kP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME o} . ODpdete e [Jchange [ Addition
NAME PLANTE, DAVID e NAME

STREET AD0RESS | 3521 FONTAINBLEAL DR o7 STREET ADDRESS

CITY-ST-21P TAMPA FL 33634 . CITY-5T-2IP )

tme ‘ O peiete e | [ change L Addtion
NAME . NAME |

STREET ADDRESS STREET ADDRESS

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

S e R T P B T ) R e P O] cChange ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS 1

orv-stze | e CITY-ST-ZP

TILE L1 e = O pelete me [ change [ Addition
NAME T l 5 NAME |

STREETADDRESS [+ | .+ . s S STREET ADDRESS

CITY-§1-2IP L e Ty CITY-ST, 2P

TTLE i ! Yue O Delete ME O change [ Addition
NAME ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TRLE [ Delete me | ] change [ Addition
NAME ' NAME
_ STREET ADORESS STREET ADDRESS

CITY-S1-2P CIY-ST-2IP

13. | hereby certily that the information supplied witn tts filing does not guak
indicated on this report or supplemental repgt is trje and ac

of the corporation or the receiver dr ] s¥ecute this report as required by Chapter 607, Florida Statutes; and that my name appears

changed, or on an attachm - J
A .
i e [ /3( ’w
N, c.;“fL‘:. ."ﬁ‘t‘“(:}i\“ﬁuh‘;:' e | .

yfof the exempt:ion stated in Section 118.07(3)()), Florida Statutes. | further certify that the information
averand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

in Block 11 or Block 12 if

Daytime Phone #

SIGNATURE: <
. ) . SIGNATU‘AR? TP OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR | Date

T . i

-



