2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000064482 May 01, 2000 8:00 am
1. Entity Name 2203 ¥40 1 o Secretary of State
P R Y AT e
JACKSON .EEDPEBAL,MORTGAGE CORPORATION 05-01-2000 90366 045 ***150.00
: S NS SR H
W
Principal Place of Business Mailing Address
.7 BEACH BLVD 4800 BEACH BLVD
3 Fis
SR i L 32207 JACKSONVILLE FL 32207-4865
- us
H&co Betew Buvy) Hgoo Betcu Bvd :
Suite, Pi%; #, etc. Sﬂe, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE| Number 509 Applied Far
ST(CF-.SD/\J‘JJ LL,E FL jﬂalc\(p;\) Ve g FL 59-3260956 Not Applicable
Zip - Country U 5 A, Zip Country i ) $8.75 Additional
. Sy 8. Certificate of Status Desired [} h
322077 Dousucie 32207 VAY: 3 Fes Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
| Name s i M g = e
SMITH, LARRY L LA{L#Y L_SM L7
! Street Address (B0, Box Numper is Not Aggeptapie) THe4& £
4800 BEACH BLD d¥ oo By Bevs" "5
# 73
JACKSONVILLE FL 32207
City « Zip Code
TR Sa NV ILLE FL | 4357
8. The above named entity submits this state or the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
N\
Y-2(-2cco
SIGNATURE — -
Ignetura, edrﬁqwf rarfie of registerad agent ﬂnq title f applicable. {NOTE: Registered Agent signature required when reinstating) o DATE :
. .9-Mhis corp tion'is eligible to satisfy its Intangible .. FILE NOWIN FEE lS_ $150.00 10. Elestion Gampaign Finanging $5.00 May Bo
- . Tax filing requirement and efects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) (0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PST O Delete TIE (O Change [ Acdition | &
NAME s, o, | SMITH, LARRY.L | e NAME 2
IR TR P O R L LS B U B ~t
STREET ADORESS | 4800 BEACHBLVD, #5~ 3 R STREET ADDRESS a
crv-si-20 | JACKSONVILLE FL 32207 CmY-S1-2P &
~ % 4 -‘m. ‘" e - q..l e o
TITLE AL AL 2¢O Delete TITLE [ Change [ Addition | O
NAME NAME S
STREET ADDRESS STREET ADDRESS ‘_‘
CITY-ST-2IP Ty -51-21P
~TITLE- - ireter —TiitE [=-Ghenge—— Aadition - | -
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP Chy-5T-2IP
TTLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-2IP Livy-§1-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-5T-2if
TImLE 1 Delete TITLE Clchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ClTY- 5T- i
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate,and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exgestiethis report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with gpeeddress, with all £ gmpowered
- d oo s 7 fl 7 ;‘:: hat
SIGNATURE— 2~ 7 2 Z=QUIRED H-2{-2000 Fo{3583330
- A - E'UFSIGNING OFFICER OR CIRECTOR Date Daytimg Phone ¥




