2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001980

1. Entity Name

SECURITY MORTGAGE GROUP, INC.

Principal Place of Business

7IIZ POWERLINE ROAD
SUITE 204
FORT LAUDERDALE FL 33316

Mailing Address

£493 POWERLINE ROAD
SUITE 204
FORT LAUDERDALE FL 33303-2043

2. Principal Place of Business

3. Mailing Address

@Wte, .5p L #, etc.
Siite ol

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 20009 038
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Applied For

T v
City & State City & State 4. FEI Number 65 0 0863
72 Not Applicable
- Zip Cou_n "y Zp Ccur! "y : - 6._Certificgta,of Status Desired - E‘__ﬂ:$_3_._7§r_Additiogal _
Fea Réquire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ' RAYMOND J Street Address (P.O. Box Number is Not Acceptable)
1590 SOUTH OCEAN LANE
#122
FT LAUDERDALE FL 33318 . _
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 Florida.
SIGNATURE
Signature, typed or printed narha of registersd agent and ttie if apphcabla. (NGTE: Registerad Agent signatura raquired wiven reinstating} DATE
9. This corparation is eligible 1o satisfy s Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 may Be

Tax filing requirement and eiects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on hack) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS ' 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTGRS IN 11
TITLE P O palete TME [l change [ Acdition
NAME SANCHEZ, RAYMOND J NAME
sTRecT ADDRESS | 1590 SOUTH OCEAN LANE #102 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33316 OiTy-51-27
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-IF | - - =T S =R covssreze - T mees - Toss Imess .ol
TIMLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 3 pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-2IP
TITLE [T Delete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P P GITY-ST-21P
13. | hereby certify that the'in 3 his filin not qualj g exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report of dyr :
of the corperation or the recRiver o
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= red,
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Y NSV &
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thag my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/7"

SIGNATURE:

?MM‘-M mﬁc::j

Date

Daytime Phone #

CR2EQ34 (9/99)



