2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT: # P97000034047 Apr 22,2000 8:00 am
1. Entity Name -~y - a ot T o T -
ZCS MORTGAGE ‘ANDRESIDENTIAL INVESTMENT, INC. ecretary of State
i 04-22-2000 90071 021 ***150.00
Principal Place of Business Mailing Address
8015 MORROW ST. E 6015 MORROW ST, E
209 209
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217-2126 642457
us us
A R
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . ‘| Applied For
r 59-3443154 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired a gg:fq gfe:gtional
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMAN, TARA V Sims  JpmES A
" Streat Address (P.(L, Box va;ler is Ngt Acceptable) '
7815 SUNNYMEADE DR. N. "I b  PEOVIBE NCE oo [p)
JACKSONVILLE FL 32211 i v '
 Jncksomlls __ FLIFS53

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

SIGNATURE g;_h__ ﬁ ﬁ/ j/_‘}_:H ES ﬁ . Sz M y//7/0d

Sig?@d or prnted namae of ragistered agent and Wapplic?b\e‘ Lo (r_JOTlEi Rogisterac Agent signatura required when reinstating) DATE

'9. This corporation is sligible to satisfy its Intangible | * FILE NOWI!! FEE IS $150.00 I on € o Financi

Tax filing requirement and elects 1o do so. 7 After MAY 1, 2000 Fee will be $550.00 0. gj;t ES n dag; pr::i%nu“;r:.lnmng O fi;%?oh"l‘:zsse

{See criteria cn Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me fP . _ O Detete e Ol change [ Addiion
wame. - o[:SIMS, JAMES A - . © = . NAME
stReet Aposess | 1810 PROVIDENCE HOLLOW LANE STREET ADDRESS
orv-st2e | JACKSONVILLE FL 32223 orv-s1-2°

CR2E034 (9/99)

TIE VP 7 Defete e [ Change ] Addition
NAME CARMICHAEL, TREMEL NAME

stReeT ApoRESS | 12537 WILLOUGHBY LANE STREET ADDRESS

eIy -ST-2Ip JACKSONVILLE FL 32225 N gITy-ST-7P

TITLE ST . N}eiete TLE [ change _ [ Addition
NAME ZIMMERMAN, TARA NAME

sTreet aDDRESS | 7815 SUNNYMEADE DR STREET ADGRESS

CITY-5T-2P JACKSONVILLE FL 32211 CITY-S1-20P

TIMLE [ Delete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TIME 7 Delete TME O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITy-ST- 2P

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing doas not qualify for the exemption 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 corporation of the receiver or trustae empowerad to execute this report as required by Chapter 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 other likge
Yhafpo  U4-T132-7333

SIGNATURE: ‘ :
AND TYPED OR PAINTED NAME OF BIGNING OFRCEAOR DIRECTOR T caf Daytima Phone # _‘

TITLE [ pelete TITLE O change  [] Addition
NAME NAME




