2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # $16274 May 07,2001 8:00 am
1. Enty Narme Secretary of State

0519372

MOHEHEAD MOHTGAGE SEHVICEsu |NC- 05-07-2001 90060 003 ***150.00
Principal Place of Business : Mailing Address
208 NORTH ARMENIA AVE : 208 N. ARMENIA AVE
TAMPA FL 33609 TAMPA FL 33609-2304
us : us
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State ' City & State 4, FE| Number 59-3039268 Applied For
. | Nat Applicable
i ' i !
Zp Country ’ ap ountry . Certificate of Status Desired D §8’ .73 Additional i
o [ P A B _ e~ —Fee Required.- --- -1- -
T """ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
r
CRA]G’ DENNIS Streel Address (P.O. Box Number is Not Accepiable)
208 N. ARMENIA AVENUE %
TAMPA FL 33609 f
b
i City FL Zip Code
3 The above named entity submits this statemenlt for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
‘I .
SIGNATURE 3
N Signatura, typed or printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
|
. . o | I
0. ?‘rrs corporation s ehglb!j to satisfy cl:s Intangrb\e FILEAL\IOW..." FFEE Ie‘?“$;59.000 " 10. Election Campaign Financing $5.00 may Be
ax frlrrrg reguirement an elects to do so. | After MAY 1, 2001 Fee will be $55 Trust Fund Conlribution. O Added to Fees
(See criteria on back) A Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D | 1 Deiete TITLE [ Ghange [ Acdition | S
' o
NAME CRAIG, DENNIS | NAME =
STREET ADDRESS | 208 NORTH ARMENIA AVE. | STREET ADDRESS pA
CITY-ST-2IP ‘ CITY-57-2IP b
TAMPA FL | ‘ —— &
TITLE ‘ 1 pelete TITLE {Jchange 3 Addition 5
NAME 1 NAME
STREET ADDRESS : STREET ADDRESS
CITY -51- 2P CITY-ST-2IP _
ME e = o ot mmim e b — == pegte = -~ fme ~ 7" ~"—"7" 7~ [ change [ Addition
NAME ' . NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE I O pelete TITLE [C] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
me 3 O petete e OJ Change [ Adetion
NAME ; NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP - ' CITY-ST-2IP
TME f O Delete T [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-ST-21P ' CITY-ST-2IP

1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an oificer or director
as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

émrf - QP 5/ f ALY

SIGNATURE AND r}ufy OR PHINTED NAME OF S FICER ©OR DIRECTOR / Date Daytime Phona #

{

13. | hereby certity that the information supplied, ‘with this filing dogs not qualj
sindicated on this report or supplemental report is true and accurat,
“of the corporation or the receiver or trusiee empowered log
changed, or on an attachment

SIGNATURE:




