Tt mv e ——— . ——

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P6000029126 Feb 14, 2000 8:00 am
s Secretary of State
SEC MORTGAGE. INC.
02-14-2000 90184 036 ***150.00
Principal Place of Business Mailing Address
1045 OLD HICKORY ROAD 1045 OLD HICKORY ROAD
WACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8809 e vmAULy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | [Applied For
59-3370407 [ !N_Qt_ Aot
Zp 7Coumry' le . Country . | 8. Certiticate of Status Desired O $8'75 gddilional
[ Y TS . PO S G SR P rm e S| LT LT LR e .Fee Required .~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CAHTEH’ STEVEN E Street Address (P.O. Box Number is Not Acceptable)
1045 OLD HICKORY ROAD
JACKSONVILLE FL 32207
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, typed or printed namea of regisisrsd agent and title if applicable. {NOTE: Registarad Agent signature required whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) o Financi
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 o Erri(s:il |gzr$agw ; r?tlr?t?ut'!?: neng O fdsd‘glotohg?ésae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TMLE Clchange [ Addition
NAME CARTER, STEVEN NAME
STREET ADDRESS | 1045 QLD HICKORY ROAD STREET ADDRESS
CITY-8T-2IP JACKSONV“_LE FL 32207 CITY-ST-2IP
TLE DS 7 Delete TIme [JcChange [ Addition
NAME CARTER, MALINDA R HAME
sreer ADcress | 1045 QLD HICKORY ROAD STREET ADDRESS
orv-s-zp | JACKSONVILLE FL 32207 = . . ._ . . jowsee ) . —
e ' O pelste "] e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-2/P CITY-ST-ZP
TILE [ petete TILE [ change [ Addition
NAME : - NAME
STREET ADDRESS | » ' STREET ADORESS
omy-st-zp | R OITY-57-2IP
TLE 1 peiete TME (dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
MLE C O Delste NLE . O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2IP

13. [ heraby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all ofher like empowered. 40 }é
o 1A DT A ; =7
S|GNATURE:777& ! VNS N 2 fnola. [P &HC,_ p2fotles -S54
' SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T Daytime Phona #




