2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG9000002408 Apr 13,2000 8:00 am
1. Entity Name
TOHO MORTGAGE CORPORATION ecretary of State
04-13-2000 90089 011 ***150.00
Principal Place of Business Mailing Address
200 E ROBINSON ST. SUITE 820 200 E ROBINSON ST. SUITE s20
QRLANDQ fL 32801 ORLANDQ FL 32801-1960
s g TR AT IEA M
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4, FEI Number Applied For
e 59-3556886 Not Applicable
Zip Country Zip Country 5. Certificate of $1alus Desired O gese'gesq 3?:‘;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
gﬁgﬁns: gﬁg‘kg“ JA Street Address (P.O. Box Number is Not Acceptable)
334 E DUVAL ST
JACKSONVILLE FL 32202-2718 - -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

SIGNATURE
Signature, typed or printad harme of registered agent and s f applicable (NOTE: Registerad Agent signature required whan reinstating} DATE
) T o ; "
9. Ihrsfiﬁrporangn is eI{gmg} tJo s[at\ffyc;!s Intangible FILE N?W..!oi::EE |S. $1 50.000 . 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, B Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AMD DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND 2IRECTORS IN 11
TITLE PTD O Delate TITLE ) change [ Addition
NAME Webb, Daniel B. NAME
seeTaocress | 200 E. Robinson St., Suite 920 STREET ADDRESS
CITY-S1-2IP Orlando, FL 323801 CiTY-5T-27
TITLE VPsD [ Delete TITLE (3 change [ Addition
NAME Barker, Earl M. Jr. NAME
smeeTaoress | 334 E. Duval' st. STREET ADDRESS
CITY-ST-7IP Jacksonville, FL 32202 CITY-ST-21P
WIE O delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE [ Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 1 petete TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7w

13. | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that [ am an officer ar diractor
of the corporation ar the receiver or trustee empo 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 atachment with an address, yitQAllther like empowered.

SIGNATURE: SGNATINAE ZEONAED "Ll 6/5"0 Q04 3¢ 3-0035

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date TDayme Fhona #

CRYFN2A QOO



