2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S29572 Jan 31, 2001 8:00 am

x
d

1. Entity Name
PROFESSIONAL MORTGAGE & CONSOLIDATED SERVICES, | T Sggfgi% (gigg?oge

Principal Place of Business Mailing Address
PROFESSIONAL MORTAGE 2901 W. BUSCH BLVD
SUITE 110 SUITE 110
TAMPA FL 33618 TAMPA FL 33618
Us us
290) - Bosd 3lof. SAm<
Siitz. Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/fe

City & State . City & State 4. FEI Number 59.3049954 Applied For
77 f"‘]fh— P ﬂh

Not Applicable

Zip Couniry $8.75 Additional

§. Certificate of Status Desired d Fee Required

23018 | s Bocs

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -

Name

NORRIS, LARRY S
2901 W BUSCH BLVD STE 110

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

TAMPA FL 33618

City FL Zip Code

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.

SIGNATURE S

Signatura, typed or primted name of régistered agent and tile it applicabls. ,(NGT‘E Reglslared Agent signaturt raq| when rainstating} DATE
9. This corporation is eligible to satisfy its Intangibie gilL NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax hlmg rgquuremenl and elects to do so. Y. Trust Fund Contribution. O Added fo Feas
(See criteria on back) [, Make Check Payable lo De| artment ot State
11. OFFICERS AND DIRECTORS ’ : 12. . ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
I P - Roeei e Larey S Hores B Change [ Addition
NAME NORRIS, LARRY S : NAME .
stheer a0oess | 14611 PAR CLUB DR } STREET ADDRESS /7929 éDNf ressiomed  Dr. #29
ory-sT-ZP | TAMPA FL 33624 : CITY-SF-2IP Trps- . 3% {2¢
TTLE ' O Delete TITLE v ’ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE Bl L TS - . O Detetg e - B ME—~0o .| - - e i m =m0 e o —w [ Change [ Addition. |
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TITLE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP I CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugjee empowered to execute this report as required by Chapter 607, Florida Statutes; and lh?y name appears in Block 11 or Block 12 if

changed, or on an attachment with ddresgwith all other Jike empowered. /
1
Z@.rr}a g ;; 4 res j

SIGNATURE:

PED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

&aﬁm‘un

/m’ &/3 - P23/~ 7285

CR2E034 (10/00)



