2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000086561 Feb 21, 2000 8:00 am

1. Entity Name
HIX, TROUT & LEIGH MORTGAGE, INC. Secretary of State
02-21-2000 90006 019 ***150.00

Principal Place of Business Mailing Address

2110 MANATEE AVE W 2110 MANATEE AVE W

BRADENTON FL 34205  BRADENTON FL 34205-5428 UUUNQUU N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SFACE

City & State City & State 4. FEI Number 650461018 Applied For
Not Applicable

ip- o meleCouaty = oA e e COUMY e g it of StAS Desirgd "0 ‘?8'75 Additional—
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HIX, MARTHA A Street Address (F.O. Box Number is Not Acceptable}

2110 MANATEE AVE W

BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

C.R2FN24 Qo

SIGNATURE
Signature, typed of printad name of ragisterad agent and title f applicable. {NOTE: Remistered Agent signature requirad when reinstating) DATE
® Tacting osramar na oo oot | AmerMAY1,2000 Fepwlt bagssogn | 'O EeEionCamson g $5.00 ay oo
4 e : ' . Trust Fund Contributisn. O Added to Fees
(See criteria on back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ie O Delee ¥ e O Change T3 Addition
NAME HIX, MARTHA A NAME
STREET ADDRESS | 2110 MANATEE AVE W STREET ADDRESS
orv-si-2¢ ) BRADENTON FL ay-s1-20
TITLE VP 5 Detee TME [ Ghange [ Addition
NAME LEIGH JAMES A NAME
STREETADURESS | 2110 MANATEE AVE W STHEE] ADDRESS
ey-st-2P- -~ -BRADENTON-FL — - f ciy-sT-2IP e
TITLE 3 petete TITLE [ cChange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8T-2IP
" Tme O Delete e {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7iP
TITLE ([ Detete TILE [J Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-ST-ZiP 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 Slatutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Lhasdl. /2 Mactha. A 20 fbo ui7gs-le

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date f Dayiime Phone #

4




