2000 UNIFORM BUSINESS REPORT (UBR)

D SngwlfmyENT # G71964 Apr 07Fl2%g(])) 8:00 am

ALLEN C. EWING MORTGAGE AND REALTY, INC. ecretary of State
04-07-2000 90049 047 ***150.00

Principal Place of Business Malling Address
100 N. TAMPA STREET 100 N. TAMPA ST
STE A75 STE 2175
TAMPA FL 33602 TAMPA FL 33602-5858 TR
us us
55 N. lawrs STeeF 2 A, lacra Stree
Spite, Apt. #, etc. Suite, Apt. #, etc. B3O NOT WRITE N THIS SPACE
wte 3625 wite 3625
City & Staje - City & Stale . 4. FEI Number Applied For
TJac 5onV: //E JTacKsen Ut HQ A 952360541 Not Applicable
Zip 28.0%] Coun aASA | zp oZ| County  APIT - T 8.75 Additonal
_F'L-'b 92 202 ‘F’L__37—1' 22287 .. 5. Certificate of Status Desired O ?ee Requ,"e(; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP’ BEJAMIN C. Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA STREET SUITE 3625
SUITE 2100
JACKSONVILLE FL 32202 oy FL | 25 code

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

SIGNATURE

Signature, 1ypad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. }Fh|sf$orporatlgn is ellnglblde t?eztasntsfyd\ts Irtangible Fl;.‘iYNOW". FEE I$| $150.00 0 10. Election Campaign Financing $5.00 May Be
ax fiiing reguirement and e 0 do s0. After 1, 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) - d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cbp [ Detete TILE [ Change [ Addition
NAME BISHOP, BENJAMIN C NAME
street a0oress | 50 N. LAURA ST., SUITE 3625 STAEET ADDRESS
CITY-5T. 2P JACKSONVILLE FL CHTY-ST- 2P
TITLE AS [ Dalete TILE {1 change [ Addition
HAME ANDERSON, SHAARON NAME
sTreeT ADDRESS | 50-N. LAURA ST., SUITE 3625 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-2IP
e TS %De]ete TiTLE - - ClCrange T Addition
NAME JONES, J B NAME
stect a0oREss | 100 N TAMPA ST, STE 2175 STREET ADDRESS
CITY-57-21P JAX FL CITY-ST-7IP
TITLE [ Deiete TME Treas wrer [ Change  [3 Addition
NAME NAME miehae! T. e llface
STREET ADDRESS STREETADCRESS | §» /. & acra ¥, Sre 3é 25
CITY-57-21P GITY-ST-2IP Tacksanvi qu Fe. Fezon
TNLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P Y -$7- 2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 altachment with an address, with all other like empowered.

SIGNATURE: _ Y25 RO L IR e as o rer 3/31/ba  (2o4)3594-5572

'SIGNATURE AND TYPED QR PR NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phong #

CR2E024 (9/99)




