2000 UNIFORM BUSINESS REPORT (UBR) 3/

DOCUMENT # P99000101963 FILED
MORTGAGES AMERICA, INC. MSE::{rlelt;l %}9%(1). g ig?eam

(03-28-2000 90059 023 ***150.00

Principal Place of Business Mailing Address
13920 N. DALE MABRY HWY.. BLDG. 3, STE. A 13620 W DALE MADAY WY, BLDG. 3. STE A
TAMPA FL 33618 TAMPA FL 33618
e v IRl
Suite, ARt #, sic. Suite, Apt, §, ete. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4, FEI Némber Applied For

5 - 3& L?qoj Mot Appiicable

Zn Country zp Country 5. Certificate of Status Desired O $8'75 .ﬁ}dditional
. Fee Required
5. Name and Address of Current Registered Agent T 7. Name ond Addreas ol New Registered Agent
T A T v — “Name™ . o~ - .—— - ~
WOLFE' RANDOLPH J Street Address (PO, Box Number is Not Acceptable)
201 M. FRANKLIM ST, STE. 2200

TAMPA FL 33602

City FL Zip Code

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

SIGNATURE
Signaiuie, ypad Of Bimed name of sogistered agent and e if appliicable NOTE: Pafiisteced Agent sighatyre taguwad whan reinstating) DATE
9, This corparation is eligible to satisty its intangible FILE NOWN! FEE IS $150.00 18, Eleci i Financ
Tax tling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 8. 5;::€3n?,ag§,?\,?:uﬁ?: neng O fg,'gﬂﬂ-g? ¢
(See criteria on back) e Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
LE 1D O pelete TITLE [J Change  [] Addition | &
NAME DOWNING, MARILYN F NAME 53—
sweer a0oress | 13920 N. DALE MABRY HWY., BLDG. 3, STE. A STREET ADDRESS Q
Cary-§T-2P TAMPA FL. 33818 CITY-sT-21P u
1 E

TITLE D' 3 Delete 11113 [ Change [ Addition | G
WANE DOWNING, JAMES F HANE
sTReET anoess | 13920 N, DALE MABRY HWY., BLDG. 3, STE. A STREET ADDRESS
crv-sT2F | TAMPA FL 33818 CITY-5T-2P
TITLE p - T O Delete e [ Change [ Acdition
NAME HAYDEN, GARY L - e I Y e e -
sresTa0DRESS | 13920 N. DALE MABRY HWY., BLDG. 3, STE. A STREET ADORESS
orv-si-7p | TAMPA FL 23618 ‘ CITY-S1-2P
i ) 4 O odete E Ochmge [ Addition
NAME COOK, CARY NAME
smeeraoiess | 13920 N. DALE MABRY HWY., BLDG. 3, STE. A STREET ADORESS
civ-st2p | TAMPA FL 33618 CITY-ST-2P
e ol : © T O Delete TILE [l change [ Addition
NAME hiad NAME
STREEY ADDRESS | * : STREET AUDRESS
CITY-ST-Tip Clry-5T-2e
TE [0 patete TLE [J Change [ Addition
NAME NAME

| STRAEET ADDRESS STREEY ADDRESS
CITY-5T- 1P CITY-§T-21P

13. | hereby ceriify that the information supplied with this filing dees not qualify for the exemption staled in Section 119.07(3)(7), Florida Slatutes. | urther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if madé under oath: that | am an officer or diracior
of the corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 f
changed, of on an atachment with an address, alt other like empowered.

SIGNATURE: /2

'SIENATURE AND JFPED CR PRINTED HAME OF SIJ)

., -

JING %A’-‘;;{/éb (#3) 269- 7200

Date Daytima Phone #

.




