2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000032345 FILED
1. Entiy Neme Apr 13, 2000 8:00 am
SECURETRUST MORTGAGE CORP. ecretary of State
04-13-2000 90008 030 ***150.00
Principai Place of Business Mailing Address
752 BLANDING BLVD 752 BLANDING BLVD
28 #1228
QRANGE PARK F{, 32065 QORANGE PARK FL 32065-5790 .
Us us R
F P s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3358363 Not Applicabie
Zip Country Zip Country " ) $8.75 Acditional
I | . e i Certificate of Status Desired I:I’ —_Fee Requited...— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUFTON. JOSEPH M Street Address (P.C. Box Number is Not Acceptable)
977 COBBLESTONE DRIVE '
QRANGE PARK FL 32065
City FL Zip Code

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

SIGNATURE
Signature, typed or prinfed name of segistered agent and titie if applicable. {NOTE: Registerad Agant signatura raquired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
. . 0. Electicn Campaign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt 'Fun ; C;tr?bu“:: ng g Eigjqo“gigfe
{Sea criteria on back) O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
M P (1 Delete TITLE [JChange [ Addition
NAME CLIFTON, JOSEPH M. NAME
STREET ADDRESS | 977 COBBLESTONE DRIVE STREET ADGRESS
arv-si-22 | ORANGE PARK FL 32065 cir-si-2p
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME T
STREET ABDRESS STREET ADORESS
CITy-ST-2IP _ - CITY-ST-ZIP L L
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] Ty -57-2IP
TITLE . - [ pelete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TTLE O Detete TITLE [J Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE 1 palete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

13. | hereby certifQ that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the_corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or-on an‘attachmeat #ith an agdregs, with all othesdike empoyered.
SIGNATURé 1'-"fr"x~ 75 D [ oseph M. Clifton 4/6/2000 (904) 213-0400

/SIGNA E AND TYPED OR PRINTED NAME gF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



