2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K01837 Jul 17, 2000 8:00 am
. Entity Name
OCEAN STATES MORTGAGE CORPORATION ~ +~ Secretary of State
07-17-2000 90076 028 ***550.00
Principal Place of Business Mailing Address
5900 RIVIERA DR. 5900 RIVIERA DR.
CORAL GABLES FL 33146 CORAL GABLES FL 33146
T v R RERRCIRAR a0y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 6500 Applied For
14021 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired 0O §8.75 Additianal
a0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B g o e o Name I, . s L . B
gg%f)‘ g&‘gg:b;n Street Address (P.O. Box Numl:lver is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Signaturs, typet of prictad Nare of iegistersd agent and e if applcable. {NOTE. Pegistered Agant Signature sequired when remstating) QAT

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE {8 $550.00 10. Elaction G an Financ]

Tax g requirement and elects to o So. After SEPTEMBER 13, 2000 Mir will be $750.00 | 'O Elocion CameaignFinancing. + $5.00 may se

{See criteria an back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE [J Change [ Addition
NAME COX, DAVID F.JR., NAME

STREET ADDRESS

STREET ADDRESS | 5000 RIVIERA DR.
CITY-87-2IP CORAL GABLES FL

CITY-ST-7IP

TITLE DS ] Delete TITE [Jchange [ Addition
NAME COX, PATRICIA H. NAME
STREET ADORESS

STREETADCRESS | 5900 RIVIERA DRIVE
oITY-ST-7P CORAL GABLES FL

GITY-§T-210

e | w CJ Deete TiE [ Change [ Addition
NAME COX. MIC} JAEL C. NAME o - o L
ster sonvess. | 5900 RAVIERA-DRIVE ===~ e R ,

GIY-ST-ZIP

env-s-2° | CORAL GABLES FL

TME T Detete TE [ Change [} Adgition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-ZP

E [ Delste TMLE [ Change [ Addition
NAME NAME

STREET ADGFESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TILE (7 Delete TITLE [ Change [ Acdition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP . . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing doas not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
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 1 am an officer or dlrecto(
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 it

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: el Cox J¢ 7/10f0 305 66l 3312
o ¥hate I Daytims Phona #

CR2E034 {5/00



