2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.P99000004694 FILED
ety Name May 22, 2000 8:00 am
FIRST MORTGAGE LENDERS OF TAMPA BAY, INC. Secretary of State
) 05-22-2000 90022 011 ***150.00
Principal Place of Business Mailing Address
2706 ALT 19 NORTH, SUITE 307 2706 ALT 19 NORTH. SUITE 307
PALM HARBOR FL 34683 PALM HARBOR FL 34683-2655
> s e (AN AT ORI
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEINumber____ Applied For
Sy - ré—o { Mot Applicable
Zip Country Zip Couniry 5. Certfioato of Status Desred (] " $8.75 addiional
. Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e . - . Beo o m Narme .
PRIMMr CHARLES E Street Address (P.O. Box Numr;er is Not Acceplable)
2706 ALT 19 NORTH, SUITE 307
PALM HARBOR FL 34683
City FL Zip Code

o

8. The above named entity submits

Yoo, - -

fo'r‘the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

-/VZ!’oO

SIGNATURE

Signatura. typed ar printed name (’?ﬁmﬁﬂ and e f applicahle. {NOTE: Ragistered Agant signature required when reinstating) DATE /

9, This carporation is eligible to salisfy its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirernent.and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added fo Fees
(See crileria on back) a Make Check Payable to Department of State ) '

11, OFFICERS AND DIiRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D O elete TIE O Ghange  [7] Addition

NAME PRIMM, CHARLES E NAME

STREET ADDRESS | 76 GULFWINDS DR. W STREET ADDRESS

CITY-§7-2IP PALM HARBOR FL 34683 CITY-SI-2IP

TILE D O Delete TITLE [ Change [ Additien

NAME PRIMM, JUDITH L NEME

STREETADDRESS 1 76 GULFWINDS DR. W. STHEET ADDRESS

CITY-8T-2IP PALM HARBOR FL 34683 CITY-87-2IF

e [ petete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-s1-2ZP — |- v T - - e T CITY-$T-2IP - e e T - -

TIRLE T Delete TMLE D crange [ hadition

NAME NAME

STREET ADGRESS : . - STREET ADDAESS

GITY-8T-2IP CITY-5T-2IP

TITLE [ pelete TMLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITT-5T- 717 CITY -ST-2iF

TINLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRFSS

CHY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repes iSO and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustee enfipfwerdd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P

CR2E034 r9/94"

SIGNATURE: 9{/&1’/00 722-77-57¢

1 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Data Daytima Phona #
3

%

.



