2000;UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000059666 Mar 07, 2000 8:00 am
1. EnityName © Secretary of State
HEF"TAGE MOHTGAGE CORP. 03-07-2000 90081 010 ***150.00
Principal Piace of Business Mailing Address
1963 VILLAGE GREEN WAY 1963 VILLAGE GREEN WAY ]
TALLAHASSEE FL 32308 TALLAHASSEE FL. 32308-3833 HYyvaoJddl
S T TR R AN
VG (il m Cosims el L YR Uil Chegs lifey
Suite, Apt. #, elc. 4 Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
Taltehsfee sk L3 TANPERTES fC  _sige” 59-3522792 Not Applicable
jzzj (f v untr}};‘v _%)2_55;; . SZJ?EYJ’N . 5. Certificate of Status Desired O ?g'zfqlﬁ%ﬁuonal
) 6. Name and Address of Current Registered A—gem 7. Name gnd Address of Now Registeped Agent ]
o TESTEONEN Co Wills , PA
, Street Ad P.0. Box Number i le) ' §
6327 PICKNEY HILL RD s S R P ER R e D St B
TALLAHASSEE FL 32312 '
SYTB (o hessee FL |"32%3,2

At pr thepurpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Slgnahfa, typed uﬁﬁad e of registeyngem and tive it apphca-ble‘ (NOQTE: Ragistered Agent signature required when reinstating} OATE
9.,1h35~95rquatiér|\1€‘€f@/n:’le to satisfy its Intangible | * FlLEjgNOW,!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax 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) O Make Check: Payabie to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE -- B L O oslte TITLE [ Change [ Adgition
HAME COX; JERRY L N NAME
staeeT ADDRESS | 6327 PICKNEY HILL RD STREET ADDRESS
or-st-ze | TALLAHASSEE FL 32312 o, CINY-57-2IP
THLE S Xpeme TLE [ Change  [J Addition
NAME COX, ANNETTE M : NAME
sTreet anoaess | 6327 PICKNEY HILL RD STREET ADDRESS
CITY-8T-2IP TALLAHASSEE FL 32312 CITY-5T-21F
TITLE e wmn (7] Delete - f e - e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1- 2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O pelete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP . GITY-1-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraty certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaied on this reporl 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 officar or director
of the corporation or the receiver gr trustee smpowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ;)

& n address, wilball otheryg empowe?red.
AL SRl Fi s o ;“lﬁ"’ FEA Y K2 C-‘ - 4
SIGNATURE: Ay iﬁ“ #j?@,!‘éffi‘) 5)51 S)/"/ﬁ5 3,5/%7

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prone #

CR2E034 (9/99)



