2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000083950 Mar 20, 2001 8:00 am
R Secretary of State

SIGNATURE MORTGAGE OF THE FIRST COAST, INC. 502001 S0eS 02 =150, 00
Principal Place of Business Mailing Address
11562 GREENLAND HIDEWAY DRIVE 11562 GREENLAND HIDEWAY DRIVE :
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 8 1 7 9 2 8
s e v IR C
Suite, Apt. #, etc, Suite, Apt. #, etc. D) NOT WRITE IN THIS SPACE
77 Clya St e e oL Gty &State, e JM 59-3535896 Applied For
T T~ =——{——| Not-Applicable-
Zip Gountry Zip Country 5. Cerntificate of Status Desired 0O ?tass'l-:l’esq tﬁ%cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name — g ! )
SWEAT, DAVID 36{?.(5 ég WESTIA 6) Sf?\
433 SILVER BEACH AVENUE Street Addregs (B .Box.Numbfer ot Acce, tab?);_,/
DAYTONA BEACH FL 32118 )
i
City "‘ Zi
A CLSON i (F FL D2

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

SIGNATURE
Signaturs, typed or printed name of registered agent and titls if appiicable, {NOTE: Registered Agent signature required whan reinstating) DATE
~|=9. This.corporation.is eligible to.satisfy ts Intangible . FILE NOW!! FEE IS $150.00 ) . S
Tax filing requirement and elects to do so. T Afféir'MAY“‘ffznm ‘Fes will'be $550.00 —==- 1. ﬁiz:gzﬁfgg;ggﬁi::ncmg 0O fﬁsd.eodttlo'\g?ése
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TITLE [ Change [ Addition
NAME CANTRELL, BRYAN NAME
sTreet aopress | 11562 GREENLAND HIDEWAY DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32258 CITY-§T-21P
TITLE D [ Delete TITLE [d Change [ Addition
HAME CANTRELL, NOREEN NAME
streer anoress | 11562 GREENLAND HIDEWAY DRIVE STREET ADDRESS
omv-st-2f | JACKSONVILLE FL 32258 CiTY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADPRESS
GITY-ST-2P CITY-ST-2P
TIRLE 3 gelete s [ Change [ Addition
NAME™ o e T e TR e CNAME e o) e . e o i TR e e, -—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TnLE 1 Detere TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-ZP
e . 1 oelete TRLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with ail other jkgrempowered.
SIGNATURE: ‘B*K M LK CAMTEELL Szl G04-968-0035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date %‘rg% - ’ZDD

%

CR2E034 {10/00)



