e —————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000090954

MORTGAGE PROS OF TAMPA, INC.

/

Principa! Place of Business
5726 N NEBRASKA AVE
TAMPA FL 33604

us

Mailing Address
702 BUNGALOW TERR.
TAMPA FL 33606

2. Principal Place of Business

5135 "N Nebraskg Ave

Suite, Apt. #, etc.

Suite, Apt. #, elc. '

FILED
Jul 17,2002 8:00 am
Secretary of State

07-17-2002 90136 048 ***558.75

LT

DO NOT WRITE IN THIS SPACE

City & State a & State 4, FEI Number Applied For
'r: m ﬁa / F-L- 59‘354% L Not Applicable
Zip Country t7” $8.75 Additionar

EEOL USh

8. Certificate of Status Desired

Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Rogistered Agent

"~ MASSIMINI, MICHAEL P CPA
702 BUNGALOW TERR.
TAMPA FL 33606

Name_

=

€ Michael--Massimin;

"SETR" W SEWITFIGHE, Ave .

“ Tampy

FL | 33L0Y

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in

the obligations of registered agent.

~Z

A —

—-— -

the State of Florida. | am familiar with, and accept

S[pae7_

SIGNATURE

7

S\gnatura.?rps'u'ﬁr’printed naéigf registered™gent and (e If applicabla,

{NOTE: Registered Agent signature raquired when reinstating)

DATEV

9. [This carporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

Tax filing requirement and elects to do so,
(See criteria on back)

|

After September 13, 2002 Fee will ba $750.00
Make Check Payable to Depariment of State

$5.00 May Be

Trust Fund Contribution. Added i Feas

CR2E034 (4/02)

", GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

e P 3 Dekete T Michael Massimini (Change [ Addition

NAME MASSIMINI, MICHAEL P CPA NAME inole Ave .

2008 N. seminole Ave

sTReeT anpRess | 702 BUNGALOW TERRACE STREET ADDRESS

orv-st-ze | TAMPA FL 33606 CITY-ST-2P Tampa, Fu 3300"*‘ X

e VP O Delete TITLE D "‘anq Ma %imini -[BCharge [ Addiion

NAME MASSIMINI, DIANA NAME Sk 0B N S \ | AVE'

STREET ADDRESS | 702 § BUNGALOW TERRACE STREET ADDRESS cminole *

omv-st-z¢ | TAMPA FL 33504 CITY-5T-2pP Tam P2, FL < 3[90'-’-

TLE O Deiete TMLE Cdchange [0 Addition

NAME - - - - ~ll NAME - - - - - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

TITLE 1 Delste THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CNY-§1-2IP

THIE 7 Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE [ petete TME [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental repont is frue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes em powerRd 10 execute this report as required by Chapter 607, Florida Statutes: and that My name appears in Block 11 or Block 12 if
changed, or on an attachment with ap.add 3

SIGNATURE:

SIGNATURE AND

59, wi1 like empowered.
- £ i ;l M fid
PEOIIBED .

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T




