2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS6000100290 FILED
1. Enty Name Apr 07,2000 8:00 am
SOUTHERN STYLES MORTGAGE CORP. ecretary of State
I 04-07-2000 90073 002 ***150.00
Principal Place of‘.'@g‘s‘ir_:le‘ssd-s Sl " Mailing Address
1591 MAIN STREET 1581 MAIN STREET
DUNEDIN FL 346%8 DUNEDIN FL 34638-4651
T T s IR T
Suite, Aplt. #, elc. Suite, Apl. #, elc. DO NOT WHRITE iN THIS 8PACE
City & State City & State 4, FEI Number Applied Far
65-07 19825 Not Applicable
2 Country #ip Country 8, Certificate of Status Desirod [} ?g-;g‘ﬁggﬂonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
GERLACH, THOMAS L - - Street Address (P.O. Box Nurﬁger is Not Acceptable)
3535 FAIRWAY FOREST DRIVE
PALM HARBOR FL 34635
City FL Zip Code

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 Flerida.

SIGNATURE
Signaturs, typad or printed name of registered agent and 1tle if applicable. (NOTE. Registered Agent signalure required when reinsiatng) DATE
B e | o ot 00 | 1 ecionCarosin o $5.00 vy
i 1 : , - Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State

BRI CFFICERS AND DIRECTORS + -+ «_,. | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- - “|P © 4 ThiDelets TITLE I Change [ Addition
NAME GERLACH, THOMAS L HAME

sTreeT ADDRESS | 3535 FAIRWAY FOREST DRIVE STREET ADDRESS

CiTy-sT-21P PALM HARBOR FL 34685 CITy-s1-2IP

TITLE . 7 etste TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME 1 pelete e 1 Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IF N CIrY-S7-2F . _

TITLE [ Deleta TITLE [ Change [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

GITY-81-2IP CITY-ST-21P

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE . O Delete TMLE [ Change [T Additicn
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-Z7P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 carporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address_with all cibwe SO
SIGNATURE: , : J’Vlﬂo
NAME OF SIGMING OFFICER OR DIRECTOR f ode Daytung Phone #

SIGNATURE AND TYPED OR PRIN

CR2E034 {9/99)



