2000 UNIFORM BUSINESS! REPORT (UBR) FILED

1. Entity Name

DOCUMENT # P980000491 1}2 Mar 07,2000 8:00 am

Secretary of State

03-07-2000 90027 046 ***150.00

SOUTH FLORIDA MORTGAGE INVESTMENTS, INC.

Principal Place of Business Mailing Aédress
950 N COLUIER BLVD. STE 410-B 850 N COLLIER BLVD. STE 4108
MARCO ISLAND FL 34145 MARCO ISI."AND FL 34145-2725 nNuuwmuvavy
2 el ece o i e IRt
"~ Buite, Apt. #, etc. Suile, APL #, elc. . DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEINumber  or gq | Applied For
i 9362 Not Applicable
Zi i : Zi t iti
® Couniry ® I Country 5. Certificate of Status Desired 1 $8.75 Additional
B Fee Required
- " 6. Name and Address of Current Registered Agent ) "~ 77Name and Address of New Registered Agent ~ = — '~
Name
CHRISTOPHER’ SUSAN K Street Address (P.O. Box Number is Not Acceptable)
900 6TH AVE 8, STE 303
NAPLES FL 34101
City FL | Zip Code
8. The above named entity submits"tr-wi-s statemnent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printad nama of registerad agent and title of applicable. {NQTE: Ragisterad Agent signature required when reinstating) DATE
9. This corporation is eligible to satigfy its Intangible FILE NOW1! FEE IS $150.00 1 ) N )
- ‘ : ! 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to o $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) ad Make Check Payable to Department of State
1. OFFICERS ANDDIRECTORS | [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD : 1 Delete mLE {0 Change [ Addition
NAME HOLM, ROBERT E NAME
sTreer abosess | 950 N COLLIER BLYD, STE 410-B STREET ADDRESS
CITY-§T-21P MARCO |SLAND FL 34145 CITY-ST-21P
TILE S 7 Delete TITLE [ change [ Addition
NAME | MCGREGOR, JAMES K NAME
sTreeT ADDRESS | 950 N COLUIER BLVD, STE 410-B STREET ADDRESS
GITY-8T-2IP MAHCO ISLAND FL 34145 CITY-ST-ZIP
TILE - T - G e TILE - T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§7-21P
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TILE O Dg|étg TIMLE [ Change [ Addition
NAME - NAME
STREET ADDRESS - ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

13. | hereby certify that the information supplied with this filin c_ioefs not qualify for the exemption stated in Section 119.07(3)(3), Fiorida Statutes. | further certify that the information
indicaled on this report or supplemental report is trus and accyrate and that my signature shal! have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to 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 fike e ered.
H I A TEEIREY A ? -
SIGNATURE: et KA G255, .-@E&Q% XA *-é:/" { /?3 by P-3P5.132,
Dat

SIGNATURE AND TYPED OR PRINTED WRME 0F|S|gwd OFFICER OR DIRECTOR Dayuma Phons #

CR2E034 (9/99)



