FILED 2
-
2003 FOR PROFIT CORPORATION 3
o
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am ;
DOCUMENT # S16274 ecretary of State |
1. Entity Name 04-28-2003 90477 038 ***150.00 b
MOREHEAD MORTGAGE SERVICES, INC.
Principal Place of Business ' Mailing Addrese
208 NORTH ARMENIA AVE 208 N. ARMENIA AVE
TAMPA FL 33809 TAMPA FL 33609-2304
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number Applied For
59-3039268 Not Applicable
i Count Zi ) : i
2p ounlry ® Country 5. Certificate of Status Desired d - $8.75 A_dditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
CRAIG' DENNIS Street Address (P.0O. Box Number is Not Acceptable)
208 N. ARMENIA AVENUE
TAMPA FL 33609
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printad name cf registered agent and title il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) R .
; ’ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. 7 Addedto Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS N 11
e D T O ekt TLE Vice President O Crenge  [XAdditon | S
. \ =]
:?:;TADDRESS g&? I[?(')EE}T':I:MENIA AVE :TA::EEETADDHESS Craig, Jeannine L,. e
omv-st-2¢  [TAMPA FL ' ' CITY-ST-2P 208 N. Armenia Ave, §
. d — : — Tampa,-Fl, 33609 ]
TILE LT [ palste TITLE [ Change  [J addition EC)
NAME T NAME
STREET ADDRES” = STREET ADDRESS
GITY-§T-2IP ~ - CITY-57-2IP
TITLE TITLE ] [ Change (] Addition
NAME e T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE - O peleze TIFLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
TILE [ Dalete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS : ' " - Lo STREET ADDRESS | *
CITY-ST-2IP . B CITY-ST-2IP

Section 119.07(3)i), Florida Statules. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
€r 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this hlmg does not quzlify for the exermpon stated i
indicated on this report or supplemental report is true and accurate and that my signattire shall haw
of the corporation or the receiver or trustee empowered to execute this report ags€guired by Chap
changed, or on an attal ent with an ad . er like empowerag

SIGNATURE:

Daytime Fhona #




