2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # P960000455

1. Entity Name

SOUTHERN HOME MORTGAGE, INC.

17

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90121 008 ***150.00

Principal Place of Business

t CORMORANT CIR
DAYTONA BCH FL 32119

FJS

Mailing Address

)
4215 SOUTHPOINT BOULEVARD #100
JACKSONVILLE FL 322166131

2. Principal Place of Business

.

3./@ n?jd:jres;%x 5’5,7%0

Suite, Apt. #, etc.

Suitd, Apt. #, eic.

L

IR

DO NOT WRITE IN THIS SPACE

Booests

5, Certificate of Status Desired

I
City & State J&Sé? 4. FEI Number Applied For
| ‘hsanlf l / / ej y Q 59—33&20% Not Applicatle
Zip Country Country 0O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ANSBACHER, LEWIS
100 NATIONAL FINANGIAL BUILDI
4215 SOUTHPOINT BO
JACKSONVILLE FL 3221

“rews Ensihacher

SIBE TRV EEE A

(Fuldina /0o

VackSehui e

FL

B S

8. The above named ¢

SIGNATURE

istered office or registered agent, or both, in the State of Flonda.

Fis/oo

Siggature, tygld or printed nama of registered agent and title f appli¢able

[NOTE: Ragistared Agent sighature required when reinstating)

DATE

FILENOW!!I FEE IS $150.00

9. This corporati eligible to satisfy its intangible . ) .
10. Election Campaign Financin
Tax filing requirement and elects to do so. After MA‘Y 1, 2000 Fee will be $550.00 Troet Fund Coalr?butionx g ffd.‘ggol\gzyéf:e
(See criteria on back) () Make Check Payable to Department of State
i
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS [ pelete TIFLE [Jchange [ Addition
NAME SCHWARTZ, WINSTON NAME
staeeT anoress | 1 CORMORANT CIR STREET ATDRESS
crv-s-2¢ | DAYTONA BCH FL 32119 ciTy-S1-2
TLE PT 1 Deleca TITLE [ change [ Addition
NANE ADLEY, JAMIE RAME
streeT 0oRESS | 1 CORMORANT CIR STREET ADDRESS
omv-s1-z¢ j DAYTONA BCH FL 32119 GTY-7-2P
TmE O Delete TIMLE [Jchange [ Acdition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE | O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE ) Delet2 TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP
TMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P oiTy-SU-2p
1-3. | hereby certify that the information supptied with this filin dées not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this repert .r supplemental report is true and acgurate 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 ceiver or rusiee empowered 1o exoute this report as required by Chapier 807, Flosida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an atta: _ment v ith an address, with all other ike empowered.
3 IR T . =l = e nnE AT Y / o
SIGNATURE: . 3B XE FlOdaiZridecsy  Agws ¢(3(10 Qi 760 2555

SIGNATURE ANI

yon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Cate

Daytrme Phons #

!

CR2E034 (9/99)



