2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # PQ7000042617 Feb 22, 2000 8:00 am
Ry Secretary of State
SOUTH ATLANTIC MORTGAGE SERVICES, INC.
02-22-2000 90044 007 ***150.00
unuipai Fiaue of Business Mailing Address
__ GLENWOOQD DRIVE 793 GLENWOOD DRIVE
""" MARY FL 32746 LAKE MARY FL 32746-3474 8 1 ¥
o994
Suite, Apt. #, ste. Suite, Apt. #,etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3447438 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - L. Name | -
GARCIA» JOSE JR Street Address (P.O. Box Number is Not Acceptable)
793 GLENWOOD DRIVE
LAKE MARY FL 32746
City FL Zip Code
The above named entity submits this statement for the purpase of changing its registered office or registered agent, or toth, in the State of Florida.
Signature, typed or printed name of ragistered agent and titfe if applicabls. {NMOTE: Registered Agent signature reguired when reinstating) DATE
7 :;:isf'?mpo‘atk.’”'is sligible to satisfy.its Intangibie - |==m= ~=FILE-NOWINFEE 18:$150:00 2ot 10 Bl ction Campaign Financing $5.00 May Be
iling reguirament and elects to dao so. After MAY 1, 2000 Fee will be $550.00 T - 'l
= : rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check P;gyable to Department of State
] OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
D O Delete TIILE {JChange [T Addition
(ARCIA, JOSE JR NAME
793 GLENWOOD DRIVE STAEET ADDRESS
LAKE MARY FL 32746 oITy-8T-21P
[ Delete TITLE [ change  [] Addition
R NAME
e STREET ADDRESS
§1-7P CITY-ST-ZIP
[ Delete TIE [ Change [ Addition
. - - NAME
- annec STREET ADDRESS
ST P CITY-ST-2IP
i (1 Delete e (3 Change [ Addition
NAME
g STREET ADDRESS
7 7P CITY-ST-2P
| 1 Delete TILE [ change [ Addition
NAME
 snneece STREET ADDRESS
§r-zp CITY-5T-2IP
- 7 [ Delete TITLE (] Change [ Addition
NAME
STREET ADDRESS
CITY-ST-7IP

- | hereby certify that the information supplied with this filing does not ity far the exemption stated in Sectian 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accura] d that my sig re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee e ad to-exe rec by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, ¢r on an attachment with a ess, wip al ;
RED a//g/ 0O Lo 7-R81-9225
7

SIGNATURE Ms FFICER OR DIRECTOR J Data Dayime Phone #




