N

2006 UNIFORM BUSINESS REPORT.(UBR) & FILED

ot

f.Entity Ndma . .
XTREME MORTGAGE CORPORATION Sy Secretary of State
o 08-09-2000 90083 033 ***550.00
Principal Place of Business . Mailing Address
3825 HENDERSON BLVD .. STE 400G 3025 HENDERSON BLVD .. STE 400-C
TAMPA FL 33629 TAMPA FL 33529

e S 1WAV

Suite, Apt. #, atc. Suite, Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata ) 4, FEtNumber - #:| Applied For
$9-3%Y1S CH Not Applicable
Zip Country Zp Country §. Certificata of Status Oesired [ g:;'gesqlﬁ;‘ﬂ“"m’
6. Nama and Addreas of Current Registersd Agent 7. Name and Address of Now Registered Agent
—-v\—-- S m— E e = = g2l Namyg R e == e = - . Ao o e e
WILLIAMS, JASON B — -
Street Address (P.O. Box Number is Not Acceptable
3825 HENDERSON BLVD ., STE 400-C ; plabi)
TAMPA FL 33628
Clty i FL ] Zlp Code

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

DOCUMENT # P99000096129 o Aug 21, 2000 8:00 am

CR2E034 (5/00)

SIGNATURE
Signature, typed o prntad name of registsend BNt and Lite 1 Appicable. (NOTE: Regisiared Agant wignatun faquizad when reinstalng) OATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!tI FEE IS 8550.00 1 10 ,
Tax fiing requirement and elects o do 5o. After SEPTEMBER 13, 2000 Min, will be 375000 | ** Section Campaon Financing - $5.00 My B
{Sea criteria an back) a Make Check Paysbis to Department of State )
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L Peosidend fE.2n, O Detere Tme ‘ Dlchange [ Addition
NAME “Tasav Willjava g 7 NAME ‘
STEEFADDRESS | 451 | Serth  Mineas Apt 1334 STREET ADORESS
CTY-ST-2P Tav—-pA |, FL. 3GH CATY-S1-2iP
T Prasidewd /C.Cq. O petete TIRLE : [Jctange ] Addilion
HAVE DAavid Bawtt N :
STREETADDIESS | S, G 30y vzt AL Huon  Apt. j0g STREEY ADDRESS _,
cimy-sr-z1P Thwob | FL. 33016 CITY-57-2P .
e ) O peles TILE : C)change [ Addilien
NAME HAME
STREET ADDRESS | — - - = e - s STREHMDE&S o V= oo, LA S Eomensmonm e
OIS Poomn b o o e g, TR T oIS T | ]
TILE - [ celets TLE [ changs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-SF-2IP CiTY-5T-21P
TILE 1 Detete TILE ' Clchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP OITY-S1-2P .
TImE (7 deiete me : Clchange ([ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f\ CITY-T-2P ‘
13. | hereby certily that Ihe information supplied with this fiihg does not gualify for the axemplion stated in Section 119.07{3)(i}, Fiprida Statutes. | furthar certify that the information
indicatad on this report or supplemental report i} true arjd accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
ot the corporation or the receiver or trustes empdwered Jee@etwia this raport as required by Chapter 607, Florida Statutes; and that my name appsara in Block 11 or Block 12
changed, or on an attachment with an address, off qther like 8 powered; -
SIGNATURE: Oq, Y] (83839 - 1575
/ ~— AR Gaytme Frona
[4

e ' ¥[15]ob



