2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DO%}.UN/IENT #-F48392

1. Enly Name

May 08, 2000 8:00 am

MORTGAGE CORPORATION OF THE SOUTHEAST Secretary of State

05-08-2000 90060 013 ***150.00

Principal Place of Business
550 BILTMORE WAY

700
CORAL GABLES FL 33134
us

Mailing Address

500 BILTMORE WAY

00

CORAL GABLES FL 33134-5720
us

2. Principal Place of Busingss 3. Mailing Address

A AN

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

City & State City & State 4. FEI Number Applied Far
59-23 18286 Not Applicable
Zp Country Zip Country 5. Certficate of Status Cesired ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
POLLER' NEAL J Street Address (P.O. Box Number is Not Acceptabie)
550 BILTMORE WAY
SUITE 700
CORAL GABLES FL 33134 , ‘
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signalure required when remstating} DATE

FILE NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee wiil be $550.00

9. This corporation is eligible to satisty its Intangible

; 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Confribution.

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department ot State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TILE PD [ pelete THLE VST [ Change Addition ;83
NAME CAMNER, ALFRED R. NAME CAMNER, ANNE S. %
street aooRess | 550 BILTMORE WAY STREET ADDRESS | 550 "BILTMORE WAY # 700 &
CITY-ST-2IP CORAL GABLES FL CiTy-57-2Ip CORAL GABLES, FL 33134 &
TITLE VST R[}elete e ] Change  [J Addition &
NAME FORD, EARLINE G. HAME )
stReeT a0DRZSS | 550 BILTMORE WAY STREET ADDRESS
emv-s-2¢ - | CORAL GABLES FL CITY-ST-2P

CTMLE B _a__Q,C_h . J i mn ] pelete e _ . ——— - v wta—-s—=-— - []Change  {_] Addition
NAME STUZIN, CHARLES B. NAME
sraeer 0DRESS | 550 BILTMORE WAY STREET ADDRESS
CITY-$7-20F CORAL GABLES FL CITY-ST-71P
TILE 1 Delete TiTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
TTLE [ pefete TITLE [ Change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST1-2IP

@ exemption stated in Section 118.07(3)(i), Florida Statutes, | further cextify that the information
4t my signature shall have the same legal effect as if made under oath; that | am an officer or director
t 4k required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 f

'SH\)B @

[

13. | hereby certify that the information supiies
indicated on this report or suppleme
of the corporation or thereceiver or
changed, or on an attachment with #

SIGNMATURE: ____ "

Caytime Phone #

/



