FILED :
May 16, 2001 8:00 am *
Secretary of State

05-16-2001 90137 001 ***750.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K62189 SRR

1. Entity Name

EASTERN MORTGAGE CORPORATION -

Principal Place of Business Mailing Address

8380 BAYMEADOWS RD 8380 BAYMEADOWS RD #9
SUITE 9 SUITE 9

JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us

L

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State Clty & Slate 4. FEI Number NOT APPL'C ABLE Applied For
Net Applicable
i 1 ‘ aga
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 A_ddmonal
. Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
Name . T e
LEWIS, DAVID B
Street Address (P.0O. Box Number is Not Acceptable)
8380 BAYMEADOWS RD
SUME 9
JACKSONWVILLE FL 32256
City FL Zip Code
8. The above named entity & this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
b
SIGNATURE u\/ld-’ B. Lowsd L{ 30/2"0 I
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating} DATE
) N e ) "
9. This corporation s eligible to satisly its intangible FILE NOV:.!. FEE IS $150.050 10. Election Campaign Financing $5.00 may Be
Tax fmnlg rgqU|rement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS f 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TILE P [ Delete me O change [ Adciion |
NAME LEWIS, DAVID B NAME =
sTreeT A0oress | 12069 FALLENTREE DR N STREET ADDRESS T
CITY - ST-21P JACKSONVILLE FL Cry-Sy-2p i
o
filLE VP [ Delete e O crange [ Addion | &
NAME BERRY, BONNIE J NAME
sTReeT aDDRESS | 1541 6TH AVE N STREET ADDRESS
CITY-ST-21P JACKSONVILLE BCH FL CITY-S1-2IP . J
feme - jVPE T T »weiexe‘--' Ol TTE e et et e e mm orumem [ Change [ Addition
NAME LETNER, PHILIP M NAME
STREET ADDRESS | 2206 NW 3RD PLACE STREET ADDRESS
CITY-ST-ZP GAINSVILLE FL 32603 CITY-ST-2IP
e VP [ Detets TILE [Jchange [ Addition
NAME LIBERT, SANDE NAE
swreer aporess | 2885 N. DEER AVE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32808 CITY-ST-2IP
TITLE VP [ pelete F TILE [ Change ] Acdition
NAME BISHOP, MELISSA NAME
sTreeT ADoress | 1715 HODGES BLVD #2916 STREET ADDRESS
CITY-ST-21p JACKSONVILLE FL 32224 CITY-ST-2IP
TIME [ Detete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-St-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated en this report or supplemental reportis true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or {uefee emgbwered to execute this report as required by Chapter 607, Florida Statutes; afid that my name appears in Block 11 or Block 12 if
changed. or orr an attachment with-4h addreg#, with all other like gmpowered.
¢ <— Tadc B L Sfa/200_ Guf735-5855
SIGNATURE: vi /(S S
SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DiRECTOR T Date Daytima Phone #f




