2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUPERIOR MORTGAGE GROUP, INC.

DOCUMENT # P97000023586

Principa! Place of Business

337 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250

337 JACKSONVILLE DRIVE
JACKSONVILLE BEACH FL 32250

Mailing Address

2. Principal Place of Business

3. Malling Address

1228 M.Thing s

(228 A/ Thipo 7

Suite, Apt. #, elc.

Suite, Apt. #, etc.

—

}

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90019 023 ***150.00

NN

TN MR R

DO NOT WRITE iN THIS SPACE

ity tate — ity & State . 4. FEI Number Applied Fc.>r
.:Q C/ZDVUI\I/M’ g@u’f_ [ L Acﬁs Ve / / g géui P L. 650740165 Nat Applicable
% %DL % ﬂcil}r;;yﬂ’/ %pzzg 0’ CE::L ﬂ{ 5, Certificate of Status Desired [ Eg'gg‘ ﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JE— Emp'sg{ﬁmnlmmw e e e Street Addr_gss (P.Q. Box Number is Not Acceptable) _
STE 205
JACKSONVILLE FL 32216 ‘ ‘
City FL [ Zip Code

8. The above named entity sy

SIGNATURE

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/§ng o pnnw‘eg&éa}emaﬂﬁua it applicable.
p——

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This cor| ion is eligi 0 satisfy its Intangible
Tax § requirem nd elects to do so.
criteria on back)

FILE NOW!I! FEE

Q§ %150.90)
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11 .
TITLE PSTD [ vejete TITLE [ Change  [] Addition .8
NAME FILICE, USA A NAME ]
STREET ADDRESS | 337 JACKSONVILLE DRIVE STREET ADDRESS 3
Ciry-S7-2IP JACKSONVILLE BEACH FL 32250 ciy-st-zip @
TILE [ Delete TITLE [J Change  [] Addition CLE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete., TITLE [ Ghange  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dalete TITLE [C) Change [ Addition
NAME - — i m— oo -f e ma—— e — - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O pelete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P

—

indicated on Ihis report or supplemental report i
of the corporation or the receiver or trustee
changed, or on an attachment with an

SIGNATURE:

13. | hereby certify that the information supplied with this fili

y signature shall-have the sa

owered.

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

me legal effect as if made under oath; that | am an officer or director

gp4.270.058

g/

//SIGNATUWVPED OR W OF SIWH DIRECTOR

Date Daylime Phons #

f//b
7t

o~



