FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # S29572 Secretary of State
1. Entity Name 01-27-2003 90148 001 ***150.00
PROFESSIONAL MORTGAGE & CONSOLIDATEC SERVICES, f
NC.
Principal Place of Business Mailing Address
1453 W BUSH BLVD 1453 W BUSH BLVD
TAMPA FL 33612 TAMPA FL 33652 20 0 1 8 5 00
- . (FIFANA R RO O
2. Principal Place of Business 3. Mailing Address

Suile, Apt. # etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3049954 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | ?8'75 A.ddiﬁo”a’
ee Required
6.-Name and Address of Current Registerad Agent - - -~ .. [ — ~7.-Name and Address of New Registered Agent
Name .
NORRIS, LARRY S LarpY S MIRR:s

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

2901 W'BUSCH BLVD STE 110

TAMPA FL 33618 618  WH T pook CF.

o

. City 7—/?“"4/’4 FL Zi %)gezé

8. The above named enllty sumits this staterment for the purpose of changing its registered office or reglstered agent,’ar both, in the State of Florida. | am familiar with, and accept

Lasey ¢ Moo /- 2493

-
ed name ol ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00 et o 33,00 ey Be
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TILE P [] Delete TiTLE Frec fesd 5 Change [ Addition
NAME NORRIS, LARRY § NAME Lavrey £. Morey
staeer sooress | 11929 CONGRESSIONAL OR. # 29 STREET ADORESS /1619 lwhiTervosfe L
orv-si-ze | TAMPA FL 33626 CITY-ST-2P Tamn L. 23626
TIE ] Detete TITLE g [ Change ] Addition
NAME : NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TLE - - T - - ~—[lpelete <= T TMLE - - R - : © = [JcChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-$T-71P
TTLE [ Deletz TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-5T-2P ) CITY-$1-71P
TITLE [ Delete TITEE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCAESS
CTY-$T-2IP CITY-51- 217
TINLE [ pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemantal report is tipe and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ered ta execute this g@port as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrenjwi GFer like empfwered.

SIGNATURE: ___ S

SIGNA;

AND TYPED Mmen NaME OF SIGNING OFFICER OR DIRECTOR D , 3 Daytime Phona #

;%HRED Z,mer s, /I/z)m:k $)3- 92/~ 2FF

CR2E034 (10/02),/_

I



