2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000011182 FILED
DoCUn ° Apr 10, 2000 8:00 am
SOUTHEASTERN STATES MORTGAGE CORPORATION ecretary of State

04-10-2000 90005 040 ***150.00
Principal Place of Business Mailing Address
5921 NW 74 PL. 212 NW 4TH AVE
PARKLAND FL 33067 BOCA RATON FL 33432-3662
us
g s MR Er
| 7284w, Elmmerte Park
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
oz
City & State City & State 4, FEI Number Applied For
Egc < Q5£+QA F | . GW725562 Not Applicable
§’5 ‘_} 53 Cﬁng ‘z Zp Couniry 5, Certfficate of Status Desired O fg'ggqlﬁggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORMAN' RUBERT S Street Address (P.0. Box Number is Not Acceptable)
2101 W. COMMERCIAL BLVD., STE. 4100
FT. LAUDERDALE FL 33309
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 panted name of registered agent and tills f applicable. (NOTE. Registered Agent signature required when reinstating) DATE
g oo | oy MAN 1,2000 Foo will bo Ss000 | 10 EecionCampainnncng - $5.00 way se
Tt ' N Trusl Fund Contribution. O Added 1o Fees
{See criteria on back) ﬂ. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TME D [XDelete TMLE [ Change (7 Addition
MAME TOMLINSON, HAROLD L NAME
STREET ADDRESS | 5921 NW 74 PL. STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-21P
THILE D (7 pelete TMLE [ Change [ Addition
NAME RICHARDSON, BART NAME
STREET ADDRESS | 212 NW 4TH AVE STREET ADDRESS
arv-st2p | BOCA RATON FL 33432 oTY-51-2
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |~
CITY-ST-2IP CITY-ST-2IP
TILE [ petete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Civy-ST-2IP
TLE 7 Delete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 corporalion or the receiver or trustee 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 erapgwered.

SIGNATURE: @f SG/ 333-797Y

SIGNATURE AND TYPED OR PR 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

(LR N

CR2E034 (9/99)



