2001 UI.IFORM BUSINESS REPORT {(UBR)

DOCUMENT # PO0000058656

1. Entity Name

SOUTHERN OAKS MORTGAGE, INC.

Prircipal Place of Business

7008 NW 44TH PL.
GAINESVILLE FL 32606

Maiting Address

7008 NW 24TH PL.
GAINESVILLE FL 32606

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt #. elc

FILED

May 11, 2001 8:00 am‘

Secretary of State

05-11-2001 90040 032 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anpled For
P ; e ]
9 c?'cf’ L QJU C; 7_3 Not Applicable
Zi Countr Zi Countr i
? Y P Y 5. Cerlificale of Status Desired Il $875 Addmonaf
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
WOOD, BARBARA 0 Strect Address (P.C. Box Nurrioer s Mot Accoptabis)
7008 NW 44TH PL.
GAINESVILLE FL 32606
City 2y Zip Code
il
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Fiorida
SIGNATURE
Sgraiwre. tyoed or printed name ¢ registersd agert and tite 1 apalicanle (NOTC. Rag stared Agent signat.so cgui wien reinstan g RTE

9. Trug corporation (s eligible 1o satisfy its Intangible
Tax filing requirement and elecis to do sa.
[See critoria an hack)

0

FILE NOWIIT FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payabie to Deparimenti of State

10, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1IN 11 i
TITLE PSD O elete TTLE [ change [ Aderien ‘
NARE WOOD, BARBARA O HEME i
STREETADDAESS | 7008 NW 44TH PL. STREEI ACDRESS

CITY-3T-2:P GAINESVILLE FL 32606 CITY-ST-2IP

ILE [ nelete TI°LE [ Change [ 1 Addiion
NAME NEME

SIREET ADURESS SIREZT ASDRESS

CITY-ST-2IP CITY-8T-21P

TITLE U Deiste TITLE [ Change [ Acditon
MEME HAME

STREET ADDRESS STRERT ADDRESS

CIFY-ST-2IP

Ik O Delete TITLE [ Change ] Acditon
NakE NAME

STREE] ADDRESS STREE[ ADSRESS

CITY-5T-2IP CTY-§T-7R

TITLE 1 Delete Tilik [ Crange [ Additicn
NEME MAME

STREET ASURESS STREET ADDRESS

CITY-ST-2IP CITY - §1- 2P

T M Delete Tt Ol crange [ Adeion |
NAME HEME |
STREET ADDRESS STREET ADDSESS

CiTY-57-217 CITY-ST-71P

13. | hereby cestify that the information sunplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. |

further certify that the information

indicated on this report or supplementa: report is true and accurate and that my signature shall have the samce logal effect as if made under oath: that | am an officer or directer

of ihe corporation or the receiver or trustee cmpowsred to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Bock 171 or Block 12 F
changed, or on an auachmem with an address with all ather like empowem,jn

Pl

SIGNATURE:

. W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Gj/crf/cri (:3: 2) 3755 ?—8”7 3

Deie Cavtre Phs

GR2E034 (10/00)



