Eme—
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) ngécllg} 319)9:(5) ?S(t)gtgm

4

DOCUMENT #  P99000004694 :
. ok 3 ok 00 <
1. Entity Name 01-16-2003 90048 048 150
FIRST MORTGAGE LENDERS OF TAMPA BAY, INC.
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
2. Principal Piace of Business 3. Mailing Address Hmm“’l 'ml 'Im "‘“"‘” "m "m"m ,m”'", "m m, ‘m
Suite, Apt. #, etc. Suite, Apt. 4, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—3552501 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
- Fee Required
8. Name and Address of Current Reglstered Agent i o ) 7. Name and Address of New Registered Agent
Name
PRIMM, CHARLES E Street Address (P.0. Box Number is Not Acceptable)
ree ress (0. Box Number is Not Acceptable
2708 ALT 19 NORTH, SUITE 307
PALM HARBOR FL 34683
- & City. FL Zip Code
8. The gbove named entity submits this stateme t urpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and accept
~ithe obligations of registered agent.
'\ : - S AT ‘
+ SIGNATURE /"‘// o3
[N Signature, typed o¢ printed name of regMed agent and title if appiicable, (NOTE: Ragistered Agant signature tequirad when reinstating) DATE ..
FILE NOW!I! FEE IS $150.00 , ‘ ‘ .
: 9. Election Campaign Financing $5.00 May Be
: . M) _f"-After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
T<Make.Check Payable to Florida Department of State
10,7 &~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
; D 1 Detete LE (3 change [ Acdition 8
v PRIMM, CHARLES E NAME 2
staeeT aooress | 76 GULFWINDS DR, W STREET ADDRESS 3
omv-st-ze - |PALM HARBOR FL 34683 CITY-S7-71P o
o
TITLE D [T Delete TITLE [ Changs [ Addition %
NAME PRIMM, JUDITH L NAME
STREET ADDRESS, | 76.GULFWINDS DR. W, STREET ADDRESS
or-srz>  |PALMHARBORFL 34883 ~ " * - . - . e e e e
TITLE ’ 1 pelete TILE CJ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TRE ‘ [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE 1 belete TILE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
Tine 0 Deete e Ol change  [J Addition |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
12. | hereby certify that the information supplied with this filling 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 report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receiver ar trustee empBierad to execule this report as required by Chapter 607, Floridz Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addra th Al &her like empowered.
; RS = /__
SIGNATURE: ___SICNEZZL2Z REDUIRED =03 227770577
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayitime Phons #




