2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K62189 .
et Jan 12, 2000 8:00 am
EASTERN MORTGAGE CORPORATION Secretary of State

01-12-2000 90042 004 ***150.00
Frincipat Place q_i‘_Euﬁiness ' Mailing Address
8380 BAYMEADOWS RD 8380 BAYMEADOWS RD #9
SUITE 9 ~ SUITE 9
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7435
U Us A0001197 |
F T Ve e LA AR ER MG
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 59—2932139 y’Not Applicable
Zp - Country Zip ) Country 5. Certificate of Status Desired 0O ?g;;gﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
-LEWIS; DAVID B. ~ .- - Street Address (P.O. Box Number-is Not Acceptable)
8380 BAYMEADOWS RD
SUITE 9
_JACKSONVILLE FL 32256 oy TREE

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

SIGNATURE C——/ / / ‘/ oo

SiM printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinsteting} Tpatt
_ 9. This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 TRy N T o
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ¢ i ‘E:jg: Igzn%aén;a;g]ug&iqf m’g D": desdg,qghg?;f ®

i (Sea criteria on back) O | Make Check Payable to Department of State ‘ HE TR AT L e T D
nos e OFFICERS AND DIRECTCRS . -~ -~ - ' J 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me L - | Py " . T Delete TITLE Clchange [ Addition
NAME LEWIS, DAVID B B ‘ RAME

streeT anoRess | 12069 FALLENTREE DR N STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL ) CITY-$T1-21P P
TITLE ST Delete TITLE T {J Change Addition
N HYNES, JAMES - e few‘,f,'ba vd B. g
streer aporess | 11810 INDIAN BLUFF COVE STREET ADDRESS 1 29 (ﬂ“(‘ Eﬂ&}_{ree’mr. )\, .

orv-s1-2p | JACKSONVILLE FL 32225 ov-st-2p | Yo emuille | SL 32225

TIE WV (3 Delete TmE ) O Change (] Acdition
NAME BERRY, BONNIE J NAME

stReeT ADDRESS | 3541 6TH AVE N STREET ADDRESS

crv-sr-2e - [-JACKSONVILLE BCHFL . ... GiTY-5T-2F

TILE VP O Delete “TITLE ’ " [change [ Addition
NAME LEITNER, PHILIP M HAME

smreet ADDRESS | 2206 NW 3RD PLACE STREET ADDRESS

CITY-§T-21P GAINSVILLE FL 32603 CITY-ST-2IP

TITLE VP . : [ Detete TITLE [ change [ Acdition
we .| LIBERT, SANDE HAME

streeT apDRess | 2885 N. DEER AVE STREET ACDRESS

CITY-ST-2IP MIDDLEBURG FL. 32608 CITY-ST-2IP

TITLE VP O pelete TITLE [T Change (] Addition
NAME BISHOP, MELISSA NAME

streeT aporess | 1715 HODGES BLVD #2916 STREET ADDRESS

arv-s-2¢ | JACKSONVILLE FL 32224 CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue anc accurate and that my sighature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 4s required by Chapter 607, Florida Statutes; and that rpy name appears in Block 11 or Block i2i

changed, or on an attachment with ith all other like empowered. )
SIGNATURE: _ . SIENELFEE AROUIRED J / U fso  G04-735-955S
— 1 Da[e ‘

UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

CR2E034 19/99)



