2000 UNIFORM BUSINESS REPORT (UBR)

FILED

MORTGAGE DEPOT, INC. ecretary of State

‘. 04-05-2000 90082 043 ***150.00
",‘ Principal Piace of Business Mailing Address
2108 NORTH TAMPA STREET 2108 NORTH TAMPA STREET
TAMPA FL 33602 TAMPA FL 33602
; LTI IR I I
/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, gtc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
5?"3(0 [ f ’709\ Not Applicable
“dp T Country zp Country 5. Certificate of Status Desirec O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ALBANO, JOHN ,
Street Address (P.O. Box Number is Not Acceptable)
2108 NORTH TAMPA STREET ‘ P
TAMPA FL 33602

Clty FL Zip Code

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

i JSIGNATURE 2= s . - - MR — : .
e -  /Signature, typed ar. prinied name of registered agent and ntle f dpplicable. . (NOTE; Registered Agent sighature iaquited when reinstating)” F, . L, DATE ;
L B Ty S el il 4T d S et R - e L o 5 .- PP T . -
Cpedm o F T el b RS T T - - i T
e LT e e N s ' - . : , .
9. This corporation is eligible’to satisfy ils Intangible™ | FILE NOWUI'FEE IS $150.00. .. 0., Election Gampaign Financing $5.00 May Bo
. o b ) O

m : 4 5 am I L . I . - g o - abil
Tax filing requirement and elects to do so. M«_,.. . After MAY 1,:2000 Fee will be $550.00 s}rFﬁqd'antribgti_o.n. - dded.to Fees__

{See criteria on back)

Make CHeck Payable to Department of State ~ SR

Vi ! S ot e R Adit e o B
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117 ¢
TITLE FU O Delete TLE Clchange [ Acdition
NAME ALBANO, JOHN NAME
steet aooress | 2108 NORTH TAMPA STREET STREET ADDRESS
CIFY-ST-2P TAMPA FL 33602 CITY-ST-2IP
TITLE vsb O Delete TITLE [ change [ Addition
NAME ALBANO, JOY HAME
streeT aooness | 2108 NORTH TAMPA STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 I CITY-ST-2IP
TITLE ; O Delete TITLE [Jchange [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P S e
TITLE S [ pefete TILE [ change ] Addition
NAME LT el - wame |- - .- c
STREET ADDRESS | . . - e STREET ADDRESS
eny-<1-zp - . o o o e e - CiTY-ST-2IP R e e :
ILE o O pelete ... ~ f-Tme = |~ St 7 P O Ghange .. ] Addition
NAME oD DR e g NAME e e ’
STREET ADDRESS L STFEET ADDRESS _ G 0
oITY-5T-2IP “ory-sTizP o ST

13. | hereby certify that the information supplied with this filiig does’not qualify for the exemptian 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 signaiure 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 to execute this report as required by Chapter 607, Florida Statutés; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with an address wigh il other like empowered.

N . g(3
SIGNATURE: DTG ALBAND, pice PRESIHENT 3054463

DOCUMENT # P99000103329 Apr 05,2000 8:00 am

@NATU AND TYP! ED NAME OF SIGNING OFFICER OR DIRECTOR Date 3 - 3 0.-0 D Daytims Phone #

CR2E034 (9/99)



