2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000003622 Sep 13,2000 8:00 am
o ecretary of State
SUMMIT MORTGAGE CORPORATION OF TEXAS
09-13-2000 90015 038 ***550.00
Principal Place of Business Mailing Address
11939 KATY FREEWAY. STE 650 11939 KATY FREEWAY. STE 650
HOUSTON TX 77079 HOUSTON TX 77079 R AN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
76‘0260402 Not Applicable
Zip Country Zip Country | 5. Certificate of Status Desired 0 ?ggfq Q:i:(‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e \ampely Ung

MARTINEZ, JULIO | }
3600 N.W, 43RD STREET BHIEE N WPy ree ctye ef

GAINESVILLE FL 32608
G anesyillL FL [ 2500

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

SIGNATURE KW)M q j N )'DD

Signature, typed or printed name of !egistaredé‘nl and tite if applicable. (NOTE: Rwslarsd Agent signatura required when reinstating} DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Elaction G N
i . L ampaign Financin
Tax filing requirernent and etects to do 5o. Atter SEPTEMBER 13, 2000 Min, will be $750.00 | & Eoction Campaion Francing + $5.00 May Be
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TNLE PSTD O oelete TMLE [ change [ Addition
NAME WILLIAMS I, V B NAME
STREET A00RESS | 11999 KATY FREEWAY, STE 650 STREET ADDRESS
CITY-5T-2IP HOUSTON TX CITY-ST-2P
THLE VD O Delete TILE O change ) Addition
NAME PORTER, STUART NAME
STREET ADDRESS | 11999 KATY FREEWAY, STE 650 STREET ADDRESS
CITY-ST-2IP HOUSTON TX CITY-5T-21P
TITLE : [ petete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP GTY-§T- 7P
TITLE : [T Delete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS '_ STREET ADDRESS
CITy-§1-2IP - CITY-57-2P
TTLE ’ O pelate TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ oeleta TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-5T-20P

13. | hereby certify that the information supplied with this filing does net qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en 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 f am an officer or director
of the corparation or the receiver or trusieBlempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. gs vyt other apmpowered.
SIGNATURE: S TSSO aliloo  (2E)sgY-A10D

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (5/00)



