2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000065718 Apr 03, 2000 8:00 am

1. Entity Name

FOXPOINT MORTGAGE, INC. ecretary of State

04-03-2000 90165 034 ***150.00

Principai Place of Business Mailing Address
5581 S FEDERAL HWY 5561 S FEDERAL HWY
STUART FL 34997 STUART FL 34997-6641
Us us
102 [ wrranE Bel302 | overne Hue

ite, AplL.#, efc. " Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
#8301 # O |
City & State City & State 4. FE! Number Applied For
[‘ [ad \/\E A TH, El{_gqKe L\)c?r i, F(_ 65-0686208 Not Applicable

Zip Country Zip Country _ ertificate of Status Desire $8.75 aaditicnal
53460 | ToB | B34pp| (Yo A |sommmessmabne O Fanld
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
' e e e L DT Y e M- Ly e, -
ACKEH; DONALD A Street Adcress [P.0. Box Number is Not Acceptable) =
5581 S FEDERAL HWY O =2 lucerne Ave
STUART FL 34097 :f-'(; 2.0
Cit Zip Code
Y BEEVIORTH  FL [ *%%q.0 |

L
its regustered office or registered agent, or both, in the State of Florida.

3/{3 ‘?// SO

8. The above named eni ig statement for the purpose of changin

SIGNATURE
Signature, typed or printed registered agent andl il i doplicable. (NOTE' Registered Agent signatura raquired when reinstating) ATE
9. i;;sﬁ(lzic;rporangn Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, {QOFFICERS AND DIRECTCRS e 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me POTS ﬂlme TITLE Yor< )Xmange x{dditiun
NAME ACKER, DONALD A NAME witeignt H. LoCkmpre
sTreeT aoress | 5581 S FEDERAL HWY STREETADDRESS | +0 B L JC. RAJE AL/ = H 30}
arv-staP | STUART FL 34997 oSt 1 A E WIDRTH | FL 3960
TiiLE 3 Delsts i - 4 Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Datete TILE [(JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADBRESS
CITY-ST-2iF o e CITY-5T-ZP
TITLE ’ O Delete TILE [ Change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2IP
TILE 1 pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-5T-2IP
MLE S P [ Delete TIMLE [ change ] Addition
MAME T : NAME
STREET ADDRESS . Tl STREET ADDRESS
CITY-ST-2IP : CITY-§T-ZIP

13. | hereby centily that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further centify 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 trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment address, with gll o '
b o ) e buen 2o SL1- S M55
- i 1

N

SIGNATURE: g
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR p D ..r— g Date Daytime Phone #

CR2E034 (9/99)



