51 FILED

..-2001 UNIFORM BUSINESS REPORT (UBR) May 25, 2001 8:00 am

DOCUMENT # P0O0000063480 Secretary of State
1. Entity Name
05-10-2001 90123 021 ***150.00
SEVENTEEN MORTGAGE HOLDER, INC.
Principal Place ol Businass Mailing Address
4535 LEXINGTON AVE. 4595 LEXINGTON AVE. - T A MY
JACKSONVILLE FL. 32210 JACKSONVILLE FL 32210
T R A AR
Suite, Apt. #, etc. Suite, Apl. #, gtc. D0 NOT WRITE IN THIS SPACE ’
Cily & State City & Stale 4. FEl Number Applied For
é#’%é 2%59] Not Apolicable
Zip Country 4ip Country 5. Centificate of Status Desired ] ?g'gfq Sg:;““"al
6. Name and Address of Current Registered Agent 1 7. Name and Address of New Regiatered Agent
e e Name_ &9, - e e e : . N PR
BALLARD. CATHERNE Shiv jey Poore
4-595 LEXiN GTON AVE. Street 2?%’:;9' Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL I 2ip Code

8. The above named entity submits lhis statement for tha purpose of changing it ; registered office or registered agent, or both, in the State of Florida.

stNATUREQA/\W mﬂﬂ 5, / < S/A [

Signature, typed of printed na.nf ol 1e’Stered agen: anit e i appicabla (NC Z: Registered Agenl signaturg requirad #nen fainsiating) CATE
ri
. o P . "
9. This corporation is efiginle 1o salisfy its Intangible FILE NOW {!! FEE IS $150.00 16. Bioction Gampaign Financing $5.00 may Be
Tax fiing requirement and alacts 1o o 50, After MAY 1, 2301 Fee will be $550.00 Trust Fund Contribution 0 Added
o . ed to Fees
(See criteria on back) 0 Make Check Pay: ble to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE President ‘ (1 deete e O change [ Agdition |
; jas Tw¥liine S
NAME Dovgilas A e NAME =
stmeet anoRess | Yo B Lex s rj fon STREET ALORESS 3
' ! _5T- [
st (G efrsonu [Tt FL BRI IO CITY-5T-2P B
THILE O oelete TITLE 3 Change [ Addition (Cg
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ pelete TIME [ Charge [ Aacitian
NAME NAME
STREET ADDRESS ’ STREEI ADDRESS -
CiTy-ST-2P : CiTY-ST-21P '
TIME 3 Delete b td [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiY-31-2F CITY-ST7-7IP
TTLE (3 Delete TTLE O Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CiY-&T-2p Cry-Si-2P
TME 3 Detete nne O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiY-ST-2P
13. | hereby certify that the information supplied with ihis filing does rot qualify f.r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered to execule this repor: as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address. with all oiher like smpowere!.
-
SIGNATURE: D73 ,M"’\
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!{ OR DIRECTOR Dalw Daytime Phone ¥




