FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

DO |

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  P98000085475 Secretary of 8 ,
1. Entity Name 01-09-2003 90138 036 ***150.00 <
SARASOTA MORTGAGE COMPANY
Principal Place of Business Mailing Address
630 SOUTH ORANGE AVE. 630 SOUTH ORANGE AVE. L
SUITE 200 SUITE 200 600937
e I “""II’ ”I ’Im ‘Im"m "m Ilm m ’ I ) l , I". Im !ll‘
2. Principal Place of Business 3. Mailing Acdress
i . . { #H .
Suie, Apt. #, etc Sute, Apt. #, elo (] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-0869545 Not Applicable
Zi 1 Zi ount it
® Country ® Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
ey ___B._Name and-Add,_rgss_Q!,Cylrent,negistered Agent - R 7. Name and Address of New Registered Agent
Name i - - -
SrepuantE Beiepe
Street Address {P.Q. Bax yumber is Not Acc able) #
ZZOO ,fi%ga ,gm Ja3
City 5 Zi ‘?)de
‘ . ArnasorA FL | 3 23
8. The above named entity submits this sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist
SIGNATURE e ‘
P Signatuw of agent and titla if applicable. {NOTE: Aegistarad Agent signature required when reinstating) DATE !
1]
FILE NOW!!! FEE I‘S $150.00 8. Election Campaign Financing $5.00 May Be
r After May 1, 2003 Fee will be $550.00 Trust Fund Contritution. O Added fo Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ Delete TILE {J Change  [3 Addition io“'_
NAME SULLIVAN, BEVERLY NAME =
STREETADDRESS (3230 S TAMIAMI TRAIL STREET ADDRESS 3
orv-sr-27 | SARASQTA FL 34239 cny-gr-zp 2
— od
TITLE VP O Delete TITLE [ Change ] Addition cuj
NAME MAHON, ELIZABETH NAME :
STREET ADDRESS 3230 S_ TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34230 CHTY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [7 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2iP
TILE 7 Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CiTY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgmered.
A R At -
SIGNATURE: _ /g B2 kg LR (=6-R2003 94-730 95D
Si NWEAWTYPED OR PRINTED NA/iE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥

L a8 -



