2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

~

FILED

Jan 31, 2003 8:00 am

DOCUMENT #

1. Entity Name

MORTGAGE DEPOT, INC.

P99000103329

Secretary of State

01-31-2003 90087 047 ***150.00

Principal Place of Business

208 NORTH TAMPA STREET
TAMPA FL 33602

Mailing Address
2108 NORTH TAMPA STREET

TAMPA FL. 33602

2. Principal Ptace of Business

3. Mailing Address

LR T

Suite, Apt. #, stc.

Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-361 1702 Not Applicable
Zi Count Zi Countr iti
i Uiy P y 5. Certificate of Status Desired O gi';gq L':g:g"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS .- ST [ Name ~ = =~ T .=

ALBANO, JOHN
2108 NORTH TAMPA STREET
TAMPA FL 33602

N

Street Address (P.O. Box Number is Not Acceptable)

-~

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

am familiar with, and accept

Signature Hyped or printed nama of registerad agant and fitle if apphicable.

{NGTE: Registered Agent signature required when rainstating)

DATE

FILE NOW! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn,

$5.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delets TITLE O Change [ Addition
HAME ALBANO, JOHN NANE

sTreet aporess | 2108 NORTH TAMPA STREET STREET ADDRESS

cmy-st-z¢ | TAMPA FL 33602 CITY-57-21P

TITLE vsD O pelete TITLE [ Change ] Aadition
NAME ALBANO, JOY - NAME

street ao0Ress | 2108 NORTH TAMPA STREET STREET ADDRESS

CITY-ST-2IP TAMPA FL 33802 CITY-ST-2IP

TITLE [ Defete TNLE [ Change [ Addition | -
NAME LT T T T o T e "NAME g T T T i
STREET ADCRESS STREET ADDRESS

DITY- §T-21P CITY-ST-2IP

TITLE O pelete TILE O changs [ Additicn
NAME NAME

STREET ADDHESS STREET ADGRESS

CITY-$T-2IP CIY-57-2P

TITLE O pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-21P

TME O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify_ihaf;‘me infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under vailh; that | am an officer or director

of the corporation or the recefver
changed, or on an attachment

SIGNATUFIE:(

ugleg empowered b

[-283 -02

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
efizowered.

(frnseny funked

SIGNAWE ANDTYPED OR PRINTED&AME OF SIGNING OFFICER OR DIRECTOR

Date Baviime Phane #

- e

CR2E034 (1 0/02)



