F

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

VIRV VL V)
w

PQCNUMENT# F93000005302

SOUTHERN MORTGAGE REPORTING, INC.

Secretary of State

03-31-2003 90166 017 ***150.00

Mailing Address
3820 NORTHDALE BLVD

§TE 1028
TAMPA FL 33624

Principal Place of Business

3820 NORTHDALE BLVD
STE 1028
TAMPA FL 33624

LT i

2. Principal Place of Business 3. Mailing Address

AR

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

[3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Applied For
58 1974408 Not Applicable
Zi 1 Zi Count iti
P Counry P uniry 5. Certificate of Status Desired O $8.75 Additional
e I (e S Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent -
Name
EATON, BARBARA .. . . - - Streat Address (FO. Box Numioar s l\Tot Acceptabe) B — i
c T SR

3820 NORTHDALE BLVD .

STE 1028

TAMPA FL 338.24 City FL Zip Code

the gbligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

¢ FILE NOWH! FEE IS $150.00
& © After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

L0 A OFFICERS AND DIRECTORS /' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e - . |CEQ of Delete TMLE C / 9, A Thange [ adcition | &
NAME MCMAHAN, KYLE 4 NAME Me P I’l LAl K /’6 §
street aooness | 2657 HENDERSON RIBGE RD. STREET ADORESS | e L. g
orv-stze | TUGKER GA 30084 .. _ SRY-STZP | e Dt g blr b Norerwss, &# 38r83 . @,
TILE PCFO Wekete LE T, ' D) Crange B hddtion | (& )
" KOENIG, CRAIG J NAME Tona StonFon , ©
staeet anoress | 802 WHITE ROCK TRAIL STRECTAODRESS | 2.3 622 Collo #ases Redod 5?0723
orv-sr-ze | SUWANEE GA . CITY-ST-21P lobe bosras £A4 Q1302 e
TILE EV M&!Ete TILE D/P/ CEo [ Change Bﬁdmon
NAME STEWART, JOHN Mk Boine  r o m——————— e[
staeeT aconess-{ 2511-GLEN-EAGLES-DR.— - - =7 - ="~ 77N sTReer nDRESS Get o 0‘:’"/‘“ Al
ory-st-ze | TUCKER GA 30084 _ CITY-T-2IP PMorgrors &6 /4. 3ocqgp
TITE ] 8 Delete TITLE Par cFoys /7 [l Change  [ch@dition
NAME WHITE, JULIE NAME P brott Botes
sreet aporess | 575 GREENVIEW AVENUE STREEFADCRESS | Go o Deptrse ~ /800d .
crv-sr-ze - |CONYERS GA OITY-ST-71P Mercesgs , 64 3093
T [ oelete TITLE loo [ Change Mdilion
NAME NAME Al tLora)lie .
STREET ADDRESS |- STREETADDRESS | (7 2o G fen Surm ™ or A
CITY-ST-2IP CITY-ST-2P /,L, [ 6rorpl ,;/)4 V74
THLE O Delete TITLE T o r [ thange dition
NAME NAME Tona Simen
STREET ADDRESS STREETADDRESS | {ped @ Deaw Ffsoi led.
CITY-ST-2P CITY-ST-2IP Nort=e?23 )68  HooG 3

changed, or on an attachment witt»a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

SIGNATURE:

dress, wighpall olber like empowered.
i o % = Ko 18 [, P 1 )
Suls QJP//@ 25013 ED P Frick e fDonfe 24 -ab 70 Yr6-627)
SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Data Daylime Phone #




