2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S36458

1. ‘Entity Name

FLORIDA SUN MORTGAGE CONSULTANTS, INC.

Principal Place of Business Mailing Address

11350 €6TH ST N 11350 66TH ST N
STE 110 SUITE 110
LARGO FL 33773 LARGO FL 33773
us us

3. Mailing Address

124851, Ve NE

Suite, Apt. #, etc. Suite, Apt. #, etc.

3
]

FILED |
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90146 046 ***150.00

AR AW

DO NOT WRITE IN THIS SPACE

I

ro

< ate City & State 4, FEI Number 59-3059960 Applied For
:37( ; #02@, [L_ 305996 Not Applicable
Zip Country " , $8.75 Additional
5?70 3 mg % 5. Certificate of Status Desired N Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[ -

COSTRINI, JAMES A
11350 66TH ST N
SUITE 110

LARGO FL 34643

_Name OGSTR;/\,)'

JAmEsS A, -

Street A7137@ ox &rg _f,ﬁn %%e) N g

SIGNATURE S fAmes /) 7 RN

Signaturg, typed or printad'name of registered agent and title if applicable.,

ST fATeANs0RG,  FL

8. The above named entity submits this statesnent for the purpase of chans registered office or peTy

pRature hequirad when reinstating} DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW!!!

E IS $150.00
Fage will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2001 Trust Fund Contribution. Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _

THILE PST O Delete TITLE 7 . . Change [ Addition | S

wie | COSTRIN, JAMES A e s7720l7 ] 2E, s

sTreeT a0oress | 11350 66TH ST N #110 STREET ADDRESS - } 3

orv-stz¢ | LARGO FL ory-S1-2° ; 5’5703 9
o

TITLE v PR, Detete TMLE d . ﬁl I:l Change T Addition 5

NAME CCRSON, MARK A RAME fgs 7 A JE ,

sTheer ADDRESS | 11350 66TH ST N #110 STAEET ADDRESS {

CITY-5T-2IP LARGO FL CITY-ST-2iP Té -354-9 2@, 35703

TILE O pelete TILE [Jchange [ Addition

NaME~ — | . . i T NAME . - -

STREET ADDRESS STREET ADDRESS

CTy-51-2P CITY-5T-2IP

TITLE (] pelste TILE [ change  [] Additicn

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP £ITY-51-21P

TmLE [ petete TITLE [ cChange 7] Addition

HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-ZiP CITY-5T-2IP

TITLE [ pelete TITLE - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-51-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
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
=g empawered to e acute this repor’t as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

of the corpdfatsg or the receiver or tru
changed, orsgamgitachment with apg

SIGNATURE:

Daytime Phone #




