2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049574 Apr 14, 2000 8:00 am
- Sy Mame ecretary of State

SOUTHLAND MORTGAGE GROUP, INC. 04-14-2000 90125 040 ***150.00
Principal Place of Business Mailing Address
1975 E. SUNRISE BLVD 1975 E. SUNRISE BLVD .
3TE M STE 11 Y38461
FORT LAUDERDALE FL 3334 FORT LAUDERDALE FL 33304-1454
us us
Suite.gApl. #, Btc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-0?58 160 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | $875 P.;dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o . ; _ Name
ESPOS,TO‘ JASGN Street Address (P.O. Box Number is Not Acceptable)
1975 E. SUNRISE BLVD
STE 711 N
FT. LAUDERDALE FL 33304 Suive 159 .
/L City : FL Zin Code
8. The above named en 7«5 this &?ﬁ?/ﬁose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE 225 ﬁz/é 2. g 3 oson L gs postin 9/10/ 2000
Signature, Typegfor printed namﬁre?(yed agent and Wiy applicabla. (NOTE. Registerad Agent signature required when reinstating} [ DaTE ¥ I
—— o 7
9. This corporation is eligible to satisfy its Inangible FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Detete TE y(:nange ] Addition
NAME ESPOSITO, JASON L NAME
streeTa00ness | 112 NE 13TH AVE STREET ACORESS | 29YS NE S8 s HZ
om-s1-2¢ 1 FORT LAUDERDALE FL 33301 OIFY-ST-ZP : i
TILE [ palste TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-87-2IP
ME L) Delete TITLE [ Change  [C] Addition
NAME I - SR NAME e e
STREET ADDRESS STREET ADORESS
CITY-51-2Ip CITY-57-2IP
TTLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-8T-21P
TMEe O Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE ] Defete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2iP . CITY~ST-ZIP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgal repart is true and accurate and that my signature shall have the same fegal effect as if made under oath; that i am an officer or director
of the corporation of the receiver 4r trdstee empawered Jo execute this repart as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment yfith 9 address, with alifther ke g .

AN



