2001 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # L34938 Apr 11, 2001 8:00 am

CR2E024 (10/00)

1. Entity Name I y f S
SOUTHWEST MORTGAGE CORPORATION ) ecreta 0 tate
h
04-11-2001 90075 035 ***150.00
Principal P.ace of Busiress Wailing Address
5623 US HWY 19 #217 5623 US HWY 18 g217
P O BOX 564 (34656} P O BOX 564 (34856} T -T Ty T
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE N THIS SPACE
City & State City & Stale 4. FEI Number 59-3048510 Applicd For
Not Asplcaple
7z Count Zi Countsy i
" ountry s Uy 5. Certificate of Status Desired O $875 Addttlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1
MName
FOX EL. -
Stree, Address (PO Box Number is Not Acceptable)
5623 US HWY 19
SUITE #217
NEW PORT RICHEY FL 34652
City gj:j i Ziny Code
4 8. The asove named entty submits this stalement for the purpose of changing ts registered off.ce ar registered agent, or both, in the State of Florida.
SIGNATURE
Sigaaturg, ypad o printedd rams of reg stered agert and tie { apalicanle NOTE Pagistered Ages sigratue raqueed whan ‘anstating) [A1E
‘an s elhai Lty = by " oEEE
9, _Th\s corporalion s o \glb\etc‘) satisfy its Intangible L B NOQWH! FEE {S. $150.00 10. Election Cameaign F nancing $5.00 May 2o
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fes will he $550.00 T : . M ' y
. o . o . rust Fund Contribution Added to Fees
(See criteria on back] 0 Make Check Payable to Depaiiment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T PD O celea T [ Crangz
NEME FOX, EL. HAME
st somness | 5537 SEA FOREST DR 4l / 09 prps
viv-sT 22| NEW PORT RICHEY FL G <7
ks O Deste TILe [ Change [ Auditian
[IFAE NEWE
STREST AZDRESS STREET ADDRESS
CIvv-s1-2IP LITY-ST-2F
HILE ™ Deletz s [ Charge
NARE SAME
STRELT ADDRESS STREST AZDRESS
CIT¥-§1-4F Ciry-S7-21P |
TITLE [ Delete TILE OJ Change () Adoien I
MAME HAME ‘
STRELT AZDRESS STREET ADDRESS |
LY ST CITY-§T-71P |
TITLE ] Delete TiTiE O orange L] J-‘«Cdﬁif)i-‘
KAME MAME :
STREST A02RFSS STREET A20RZSS
CITy-g7-21P SIYST 2P ‘
T 1 pelete HIE Cohage [ Adcon |
NARE MAME
STREET ADDRTSS STREET ADRESS |
GIY-S1-2P CiTY-57-21P |

13. | hareby certify that the information supplice with this filing does not gualify for the exemption stated in Section 118.07(3)(), Flarida Statuies. | further cert'fy thal the information ‘
indicated on this resort or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or d rector
ot the corporalion or the receivar or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and thal my name apgpears in Sock 11 or Bock 1271
changed, or on an attachment with an address, with ail other l'ke empowered. |
il

C A 2 (S Lo &, 2u ZPHTSIH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR W e |




