2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P96000059677 ecretary of State
1. Entity Name 04-14-2003 90417 048 ***150.00
SOUTHEAST BANKERS MORTGAGE CORP. '
Principal Place of Business Mailing Address
407 LINCOLN ROAD - 407 LINCOLN ROAD
SUITE 10-A SUITE 10-A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. , 1 Suite, Agt. #,etc. ] R P [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0680499 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirec O $8.75 A_dditional
Fee Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAN”UR’ ERIC Street Addrass (P.O. Box Number is Not Acceptable)
325 MERIDIAN AVENUE #6
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
1

SIGNATURE :
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstating) DATE
e o TILE NOW!H FEE I3 315000 A bR i . me—e—w._o. |79, ElgctionCampaign'Financing - '$5.00 may B
Aﬁer May 1 2003 Fee will be 3550'00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State 4
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE P O Delete TITLE [l Change [ Additon | &
NAME BENDER, BRUCE NAME =
staeet aooaess | 5900 ALTON RD. STREET ADDRESS :{{
crv-st-ze | MIAMI BEACH FL 33140 CITY-57-2IP g
e W O Delete TMLE Ol Change L] Acdition %
NAME DYER, CURT NAME
street anoress | 5900 ALTON RD. STREET ADDRESS
crv-si-ze  |MIAMI BEACH FL 33140 CITY-ST-2IP
TILE [ pelete TLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TITLE O pelete TILE T Change [ Acdition
NAME o e _ l. name _ o : L R
e il met I — = = R e ———— -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP GITY-57-2IP
TITLE [ Delete TTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE ’ O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-2P

does not quatly for the exdsnption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
4nd that my signatlie shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation cr the receiver or trustes empowered to ex P 1h|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an & ddress, with all other lifelempowerad.
SIGNATURE: __ S\GRATHREE LU BSLINSD

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

12. | hereby certify. th&t the information supgHed wnh thls f|||r'|




