2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
v Mar 06, 2000 8:00 am
PROFESSIONAL MORTGAGE & CONSOLIDATED SERVICES. | S ecretary of State
_ 03-06-2000 90038 026 ***150.00
Pringipal Place of Business Mailing Address
PROFESSIONAL MORTAGE 2901 W. BUSCH BLVD
SUITE 110 SUITE 110
TAMPA FL 33618 TAMPA FL 326184519
us us
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3049954 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name é i g ~7;7 .
ar rf - ¢ e g
NOHHIS' LARRY S Street Address (P!f), Box Number is Not Acceptable)
14611 PAR CLUB CiR
TAMPA FL 33624 7[
27&/ W‘ BV}GX E/v,/, ; ('Jr < //‘9
City Zip Code
T FL | Zrere
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR 2 . Z‘“‘"Y S - Tloers 7 /-200%
SignatMped or printed name of registerad Bglnl and title if apn{cah!e. {NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S
N t F
Tax filing requirement and elects to 6o so. After MAY 1, 2000 Fee will be $550.00 0. Blection Campaign Fhaneing - _ $5.00 May Be
oI 4 Trust Fund Contribution. Added to Fees
{See oriteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS i 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE p [ Dalte TITLE [ change [ Addition
HAME NORRIS, LARRY S NAME
streer aporess | 14811 PAR CLUB DR STREET ADDRESS
CITY-ST-2IP TAMPA FL 33624 CIFY-ST-21P
TITLE SVPS W belete TITLE [l change [ Addition
NAME MUNDY, KEITH E NAME
STREET ADDRESS | 66853 WAKDORF COQURT STREET ADDRESS
CITY-§T-2P NEW PORT RICHEY FL CITY-§1-2IP
TITLE _ . . [ Delete _TILE [ change [ Addition
NAME T NAME o
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Detete TITLE {1 change  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-87-4P CiTY-ST-2IP
TITLE O Delete TITLE ] change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
13. | hereby“certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachme &n address, will all other lke empowered.
& ehoau iy PR il LT " / g- 7 -
SIGNATURE: / /AOSNZUL2 7, i 2t LErry S fOrrs  3-[-2000 813 931-42468

YPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytimeg Pnore #

CR2E034 {9/99)



