2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT ¢ ~ P9BOO00S677 MSecreiary of State

FORALAS

nv

SOUTHEAST BANKERS MORTGAGE CORP. 01-30-2002 90078 023 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD LUUL044 T
SUITE 10-A SUITE 10-A
N B (TR
2. Principal Pface of Business 3. Mailing Address H""III” | " " "

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650680499 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Qdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GRAN"UR’ ERIC Street Address {P.O. Box Number is Not Acceptable)

325 MERIDIAN AVENUE #6

MIAMI BEACH FL 33139

City FL Zip Code

B. 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.
e

L SIGNATURE
“_ Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE'
9. Ihlxsfiarpc:ratw?rn :i eliltgllzlg h:I) sansfyc\ils Intangible FILE NOWI!! FEE 1S $150.00 10. Election Campaign ,Fir!fﬂnc.ihg, . $5.00;&'Iay,8e
a 9 requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O Added to' Fees
_ (399 ¢literia on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS © * l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T oelete TITLE [OJ Change [ Addition
NAME BENDER, BRUCE NAME
sTreeT ADDRESS | 5900 ALTON RD. STREET ADDRESS
* OITY-5T-2IP MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE VP 1 Delete TILE [JChange [ Addition
NAME DYER, CURT NAME
STAEET ADDRESS | 5300 ALTON RD. STREE? ADDRESS
Cy-s1-2IP MIAMI BEACH FL 33140 CIFY-81-71P
TITLE [T Delete TITLE [ Change  [J Addition
. NAME . — e —— e e o | name .
STREET ADDRESS ' N osmerrevoress |0 T T T -
CITY-S7-2IF CiTY-ST-2IP
ATLE [ Detete TITLE [JChange  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
13. | hereby certify that the informaticn supplied with tms filing does not qualif-fkeethe exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementahrese and accuraje and that my Ngnature 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 empowere 1o execufe this report as reguired by Chapter 807, Florida Slatutes: and that my name appears in Block 11 or Biock 12 if
changed, ar on an atta Nt withyen address, with alfother likelempowered.

(RS AT I\

SIGNATURE: DS = \C-OD 2054672123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone

.

CR2E034 (9/01)




