2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P99000075579

1. Entity Name

B & L MORTGAGE PROCESSING COMPANY

Principat Place cf Business

403 5 WILLOW AVE UNIT A
TAMPA FL 33606

Mailing Address

403 S WILLOW AVE UNIT A
. TAMPA FL 33606-2154

2. Principal Place of Business

" PO, Box |8577

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90565 035 ***158.75

HN

|

I

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

City & Slate City & State L FEY Number Applied For
A M ﬁ Y 4 ﬁ ‘9/ Not Applicable

Zip Country $8.75 Additional

3% 79-8577

Country ” ; i

8. Certfficate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROD, SHERMAN M
3716 W SWANN AVE
TAMPA FL 33609

“a”“eflpeﬂwn /1. Bredd, J?’Toruy

St

q-'7‘2

sP.O. B

umbergis Not Acceptabl

j0O

A S

Cit
am

9,

FL

k37154

8. The above named entity submits this statement for the purpose of changing its reg

SIGNATURE —%ﬂ""h / 7 / M

tered cffice or regj

erad e’léent. or both, in the State of Florida.

4/28/2000

Signatura, typed or prinied name of ragistared agent and utle If applicable.

{NOTE. Registered Agent signature reguirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) ]

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TE D [J Detete TLE F Treas, oJSecly Otus XAdm‘lion 2
' e

e BROD, SANDRA C e res, Y 77 3

STREET ADDRESS | 403 S WILLOW AVE UNIT A STREET ADDRESS §

LITY-5T-TIP TAMPA FL 33608 CITY-5T-21P u

o

TIME D 7 Detete TIMLE [ Change [ Addiion | &

NAME BROD, SHERMAN M NAME

STREET ADDRESS | 403 S WILLOW AVE UNIT A STREET ADDRESS

CiTy-ST-21P TAMPA FL 33606 . CITY-ST-ZIP

TIE D O Delete TITLE O change [ Addition

NAME LARKINS, BARBARA W NAME

STREET ADDRESS | 11929 CONGRESSIONAL DR STREET ADDRESS

Ciy-ST-21P TAMPA FL 33826 CITY-57-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STAEET ADDRESS

oTy-si-2p /—__\ CITY-5T-20F

TILE O elete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-§T-21P CRY-ST-2IP

13. | hereby certity that
indicated on this re
of the corporgtion o

fng#oes not gualily for the e

mpiion stated in Section 119.07(3)(1), Florida Statutes. | further certify 1hai the information
And that my sigrfature shall have the same legal effect as if made under oath; that [ am an officer or director
report as regluired by Chapter 607, Florida Statutes; and that my name appeirs in Block 11 or

Block 12if

ﬂd

L4 Daytime Phone #




