2002 UNIFORM BUSINESS REPORT ’(UBR) FILED

DOCUMENT #  PO1000084068

1. Entity Name

SOUTHERN MORTGAGE & REALTY SERVICES, INC.

Secretary of State

05-09-2002 90039 038 ***150.00

Mailing Address

9108 NILE DR
NEW PORT RICHEY FL 34655

Principal Place of Busingss

9108 NILE DR
NEW PORT RICHEY FL 34655

e g ARV AV AR

May 09, 2002 8:00 am

¥ ¥ IOWw

Suite, Apt. #, etc.

Suile, Apt. #, etc.

: DO NOT WRITE IN THIS SPACE

City & St? Cily & State 4, FEl Number ’ Applied For
Né.(.l.) oHd] K.Ig }I,. F’t T SOL~373 qu[C‘e Not Applicable
Zi Zi Count it
3‘_7(0 53 2”1(%79‘ P ountry 5. Certificate of Status Desired | gg‘gg“ﬁ:gﬂ“onal
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
I Name
cam* PR . . . boe - . . - — $ —
BOBENHAUSEN, GALE'M ESQ | Street Address (P.O. Box Number is Not Acceptabls)
30 BISHOP CREEK DR |
SAFETY HARBOR FL 34695 |
" City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislerejd office or registered agent, or both, in the State of Florida.
SIGNATURE 7
Signature, typed or printed name of registerad agent and titla if apclicable. {NOTE: Hsgistered"Agam signature required when reinstating) DATE
- . . . I . ., . T
9. This corporation is eligible to salisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

"7 Taxfiling requirement and elects to do sa.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution. Added to Fees

CR2E(34 (9/01)

i (See criteria on back) a Miake Check Payable to Department of State

1", OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 19

TI7LE D [ pelste TMLE + {Z] Change [ Addition
NAME BALLENTINE, WILLIAM G HAME |

STREET ADDRESS 19108 NILE DR STREET ADDAESS

CITY-$T-21P NEW PORT RICHEY FL 34655 CITY-5T-21P

TITLE [J Delete TITLE - Cichange [ Addition
NAME NAME !

STREET ABORESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE O petete TITLE [ Change  [] Addition
NAME ' NAME - -

STREET ADDRESS|” ™ = ™~ : - STREET ADDRESS . )

CIY-5T-2IP CITV-S‘T—ZJP

TITLE [ oslste TITLE | O change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-57-2Ip CIY-5T-2P

TMLE ] Delete e | O change [ Addition
NAME NAME -

STREET ADDRESS STREETIADDRESS

CITY-ST-2P CITY-5T-20P

TILE O pelete TITLE ] Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P

I he ‘ does not gualify for the exemption slated in Section 119.07(3)(i); Florida Statutes. | further cerlify 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 if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachment with an address, wilh all other like gmpowered.
S /7-Q 1293959900

13. I hereby certify that the information supplied with this filin

SIGNATURE:

Date Daytime Phene #




