_:',;:'2oq.o UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000019374 Jul 21, 2000 8:00 am

1. Entity Name

TRANSGLOBAL MORTGAGE CORPORATION Secretary of State

07-21-2000 90151 034 ***558.75

Principal Place of Business Mailing Address
807 W BEARSS AVE 807 W BEARSS AVE
TAMPA FL 33613 TAMPA FL 33613

2. Principal Place of Busingss Rb 3. Mailing Address - ”"”m "I ’I
9 ﬁb »

ST EuLic Si5| Ewluice AN

Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

o WO .

%& ate Ci ale 3 umber Applied For
i ﬂty—& . A' PL- . T&&&IPA ﬁ_, . é&lfsg'?— O &LE } szApplicable

Zip Country Zip Country o o $8.75 Additional
. '5369.!4—»»«— V. 33‘09&.‘. . Vi SA . . .| 5 Certiticate of Status Desired E‘ . Feo Roqured
6. Name and Address of Current Registered Agent ~. 7. Name and Address ot New Registered Agent
Name
ROWE, MIKE
' Strest Address (P.O. Box Number is Not Acceptable
807 W BEARSS AVE pravle)
TAMPA FL 33613

City FL Zip Code

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

SIGNATURE M
Signatura, typed or trinted name of ragistered agent and title if applicable. {NOTE: Rogistered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $550.00 . - .
Tax ﬂltngp rgquarememgand lents 10 co 5o, After SEPTEMBER 13,2000 Min, will be $750.00 | ' Flection Gampagn Fnancing fgfgﬁ | May Bo
(See criteria on back) O Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TMLE I change [ Addition
NAME ROWE, MIKE NAME
SIREETADORESS | 807 W BEARSS AVE STREET ADDRESS
CITY-ST- 2P TAMPA FL 33613 CITY-5T-21P
TME 7 Delete TILE I Change  [1 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
orestapT [T T T T T — fomvstze - : K - s -
TITLE [ pelete e - =~ ] Change [ Addition
NAME NAME
STREET ADORESS _o§ STREETADDRESS
CITY-$7-2P CITY-ST-ZP .
TILE 7 Deleie TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-ZP
" 7 Delete TIME I Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2w CTY-55-1IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chagter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addrass, with all other Jike emgpowered. / 6 /(9 D

SIGNATURE: FeLmEaN owe. (3 98-96%

fAY. = Uyl
MNAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #

CR2E034 (5/00)
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