2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021930

1. Entity Name

SOUTHPOINTE MORTGAGE USA, INC.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90078 007 ***150.00

Frincipal Place of Business Mailing Address
3NS5 WILLIAMSBURG LOOP 3315 WILLIAMSBURG LOOP
HOLIDAY FL 34691 HOLIDAY FL 34691-1320
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3364607 Not Applicable
Zio Country Zip Country 5. Ceniticate of Staius Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
- e e = e e R = ] o e D, - -
ROSS' ROB R Street Address (P.O. Box Number is Not Acceptable)
3315 WILLIAMSBURG LOOP
HOLIDAY FL 24691
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.

SIGNATURE
Signature, typad or printed name of registared agent and tlls f epplcabie {NOTE: Registered Agent signatura required when rainslating) DATE
ok e seci " | o MAY 1,5000 Fo wilbe $as000 | "% SeEionCampsn rancng - $5.00 ay se
" ’ - Trust Fund Contribution. 0 Added to Fees
(See critenia on back) O Make Checlc Payahle to Depariment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PT 1 pelste TILE [JChange [ Addition
NAME ROSS, ROB R NAME
STREET ADDRESS | 3315 WALLIAMSBURG LOOP STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691 CITY-ST-21P
TITLE (O Detots MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP \ CITY-ST-2IP
e y Y 1 Delete i Rl [Jchange [ Addition
NAME . . NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2IP \ CITY-8T-2IP
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20P CITY-ST-2IP
TITLE O Detels TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doednot gualify for 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 if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered o execut

changed, or on an ana;}m%address, all o ike e d.
SIGNATURE: 7T

hig report a5 required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

anr vead

CR2E034 (9/99)



