FILED {
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # HS88268 Secretary of State
1. Enlity Name 03-10-2003 90787 033 ***150.00
SOUTHSHORE MORTGAGE COMPANY, INC.
Principal Place of Business Mailing Address . _
11045 TAMIAMI TRAIL 11045 TAMIAML TRAIL
WARM MINERAL SPRINGS FL 34287 WARM MINERAL SPRINGS FL 34287 ) ’ o
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—261 1031 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ'udditional
Fee Required- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o Name i . -
LOTH’ NEAL J. Street Address (P.C. Box Number is Not Acceptable}
38 RIVERFRONT DRIVE
+ VENICE FL 34293 7 City FL [ 2w Coce

—

5
the ehiigations of registered anen -~ e

.- e , —
— . .

] I -

8. The above named entily submits this staternen* for the)mr,ppst.{of;.ch_an@g%\' taﬁﬁ‘wce or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

SIGNATURE ... P P el e et = —
Signature ”fru/;:r;mﬁd nane S ragfs?ere'd agent ang Fig g (NJO-}E: Ragistered Agent signatura required when reinstating) DATE
=, g F e ]
| {/,E""/;'/ 1l FEE IS $150.00 ; =7 9. Election Campaign Financing $5.00 may B
T oMy, 2003 Fee will be $550.00¢ ) il : ay 58
: : Trust Fund Contribution. O  AddedioF

Make é/ ayable to Florida Departmeny/of State rustruna Loniribution adloFees
10. ) e OFFICERS AND DIRECTORS ' I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114
TILE / A PD O Delete: TILE : . [Ochange [T Addition S_ .
NAME - LOTH, NEAL J. NAME ' : g

ReeT a0oRess | 38 RIVERFRONT DR STREET ADDRESS 3
v-si-ze [ VENICE FL CITY-ST-ZPP g

o

TITLE D O oelete THTLE [JChange [ Addition %
NAME LOTH, VALERIE M. NAME
STREETADDRESS | 38 RIVERFRONT DR STREET ADDRESS
CITY-ST-21P VENICE FL CiTY-ST-2P )
MLE v R i Oloeee  fgme [ change [ Addition
NAME HENRY, BRUCE J NAME
STREET ADDRESS | 13510 NEWPORT AVE STREET ADDRESS
CITY-ST-21P PT CHARLOTTE FL CITY-ST-ZIP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-7IP
THLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 petete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P . " CITY-ST-ZIP

12. | hereby certify that.the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infsrmation
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 empowere: execus this re as reguAred by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T . .

changed, or on an i
gefoz (39 4o6-gssS

PthTEfytﬂ E Date " Daytime Phone # .

SIGNATURE:




