2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000045517

SOUTHERN HOME MORTGAGE, INC. .

Apr 11,2002 8:00 am
ecretary of State

T 04-11-2002 90070 022 ***150.00

AV 509200

Mailing Address
PO BOX 551260
JACKSONVILLE FL 32255

Principal Place of Business

933 BEVILLE ROAD

103F

SOUTH DAYTONA FL 32118
Us

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NCT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number 006 Applied For
59—3382 Not Applicable
Zi Count Zi G it
i ountry P ountry 5. Certificate of Status Desired O $8‘75 A_ddlilonal
. Fee Required
T T T 7 6, Name and Addiess of Current Régistered Agent” e - 7. Name and ‘Address of New Registered Agent ~ ~~ — ~ i
Name
SBACHER, LEWIS
AN ER' Strest Address (P.O. Box Number is Net Acceptable)
5150 BELFORT ROAD
BULIDING 100
JACKSONVILLE FL 32256 Gy TREED
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 Floricta.
SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
i on is aligi isfy i i "
9. This corporation is eligidie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributian Added to Faes
(See Gritaria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dv [ Deleta TITLE O change [ Addition | &
=
NAME SCHWARTZ, WINSTON NAME =)
streeT AtoRess | 933 BEVILLE ROAD #103-F STREET ADDRESS §
orv-sr-z¢ | DAYTONA BCH FL 32118 CITY-ST-2P i
" o
TIILE DPT O Dedele TITLE [ Change  [J Addition | &
HAME ADLEY, JAMIE HAME
sTReET AcoRess | 933 BEVILLE ROAD #103-F STREET ADDRESS
ory-s-z¢ | DAYTONA BCH FL 32119 CITY-sT-2IP o . o A
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE () Change ] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
13, | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
S R RPN / / .
SIGNATURE: N ol R Es 0ET i SAMe Abua 2z /62 20l 760 -2535
sn(;unz;@n TYPETOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




