2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000059677 Apr 21 .
1. Entity Name l' 9 2000 8.00 am
SOUTHEAST BANKERS MORTGAGE CORP. ecretary of State
04-21-2000 90162 012 ***150.00
Principal Place of Business Mailing Address
420 LINCOLN ROAD 420 LINCOLN ROAD
SUITE 308 SUITE 308
MIAMI BEACH FL 33139 MiAMI BEACH FL 331333014
F R [
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65%80499 Net Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
. ) : Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANITUR' ERIC Street Address {F.0. Box Number is Not Acceptable}
325 MERIDIAN AVENUE #6
MIAMI BEACH FL 33139
City FL Zip Coda

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
Signalure, typad or printed nama of registared agenl and ttie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B e an ™ | pfer MaX 1,2000 Fog il bosssoon | 1O EinCampagnFrancing - $5.00 oy e
g 1™ : ’ - Trust Fund Contribution. d Added 1o Fees
(See criteria on back) . a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ Delete ML () change [ Addition
NAME BENDER, BRUCE NAME
sTREET ADDRESS | 5900 ALTON RD. STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33140 ey -s1-21p
TMLE VP [ Delete THLE [ Change [ Additien
NAME DYER, CURT NAME
street anoAess | 5900 ALTON RD. STREET ADDAESS
GITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-21P
TITLE T [oekete TILE T T "Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF {ITY-ST-2IP
TMLE O elete 1ITLE ] Changeg [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE 1 pelete TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP ) _
TITLE [ Delete ILE L. . . [ Change [ Addition
NAME NAME - ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport is true and accurate and {hat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the receiver Or trusteSEIMPOWET™ 0 execu hort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changaed, of on an fman add g

SIGNATURE: (S N e 4 H-00 ZSLIVD3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

(RPN

CR2E034 {9/99)




