2000 UNIFORM BUSINESS REPORT (UBR) :

FILED "

DOCUMENT # P96000 7
D aMEN] 082795 May 03, 2000 8:00 am
FLORIDA HOME EQUITY MORTGAGE, INC. Secretary of State
05-03-2000 90114 024 ***158.75
Principal Place of Business Mailing Address
2885 W BAY DR 2385 W BAY DR
BELLEAIR BLUFFS FL 33770 2896 PINEHURST AVE
us BELLEAIR BLUFFS FL 337701726
us :
e s T AR
825 Clearwater Largo Rd N 825 Clearwater Largo Rd N
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Largo, Fl_ - Largo, F1 55-3403599 Not Applicable
Zip Country Zip " | "Country” R e e < 8875 Additional —
33770-4124 UsA 337704124 USA 5. Certicate of Satus Dosied i Fod"Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELLS, SANDRA L Street Address (P.O. Box Number is Not Acceplabile)
2896 PINEHURST AVE
BELLEAIR BLUFFS FL 33770
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent. or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
B aevemamentana s rsa 2" | ot My s 2000 Fao wll no 33000 | " EectanCamoeion Francig - $5.00 ey 8o
= ! . Trust Fund Contribution. a Added to Fees
(See criteria on back) g Make Check Payable to Department of State

11. OFFtCERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

THLE Cbs [ Detete TIME (Jcherge [ Addilion | &

NAME SELLS, SANDRA L --§ e j;‘

STREET ADDRESS | 2886 PINEHURST AVE. STREET ADDRESS @

CITY-ST-2IP BELLEAIR BLUFFS FL CITY-ST-2P . w
e of

TTLE PTD O Detete TMLE Ol Chenge [ Additon | G

NAME SELLS, GENE NAME

streeT aDDRESS | 2896 PINEHURST AVE. STREET ADDRESS

CITY-ST-2IP. BELLEAIR BLUFFS FlL-— e e OITY-$T-2P ..} - . . e

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-21P CITY-57-2P

TIME [ pelete TILE [ Change Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TMLE O Deete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 trustes empowered ta 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.

SIGNATURE S ZESIAT 0 220 DO UIRED SR>3~ I0 729555 LAy

SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete " Daytima Phone #

s



