2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

NC. —

S29572

PROFESSIONAL MORTGAGE & CONSOUDATED SERVICES, |

Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90022 024 ***150.00

1
2. Principal Place of Business
/953 ty. Bosd B)vd

3. Mailing Address__

AV

- 3

Suite;g_(,ﬂ, etc.
fL. 7w

Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE

City & State,. . / City & State 4. FEI Number Applied For
7 r.fa 59-3049954 Not Applicable
Zip . Country Zip Country . ) $8.75 additional
396 /2 /%/A. . _ 5. Certificate of Status Desired d Fee Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL

SIGNATURE

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, lype(ft’xf pfinlad@;b’xsla;gagsm and titte if applicabla et g

AT

DATE

t-signalyre raquired when reinstating)

9. This corporation is eligible to satisly its Intangible

( FILE NOW!!I FEE IS $1SBM

Tux filing reguirement and elects to do so.

Aftel Wiay 7, 2002 Fee will be $550.00

10. Electicn Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TITLE P O Delete TITLE [] Change  [] Addition §
NAME NORRIS, LARRY S NAME )7441{ 2
im&; :ozllnpnsss 11929 CONGRESSIONAL DR. # 29 STREET ADDRESS §

e TAMPA FL 33626 orv-stze T g
TITLE [ Delete TITLE [ Change (] Addition %
NAME NAME
STREET ADORESS STREET ADDRESS

*CITYIST:ZP - - CITY-ST-2iP e e e - —

TITLE [ pelete TITLE [JChange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZP CITY - $7-2IP
TILE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-$T-2IP
TITLE [ pelete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

changed, or on an attachment with an addrgss, wi

SIGNATURE:

g does not qualify for the exempticn stated in Section 119 07(3)i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f20:02 83 .53/-H2£€

SIGNATURE AND Won PHINTES)K’ME OF st&NlNG OFFICER OR DIRECTOR

Date Daytime Phone #

SO N



