2000 UNIFORM BUSINESS REPORT (UBR)

13. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)()), Florida Statutes. | further certify that the information
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 cath; that | am an officer or directar
of the corporation or the receiver or trystee 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 dh Bddress, with all er like empowered.

Far A e e . Can n H‘,V"
SIGNATURE: __ S.C) @A g Digen D Btesor Ylazjnse 733559

SIGNATURK ANSTYPED OR PRINTED NAME (F SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

LT

CR2E034 (9/99)

1. Entity Name May 16, 2000 8:00 am
SUN STATE MORTGAGE GROUP, INC. Secretary of State
05-16-2000 90134 031 ***150.00
Principal Place of Business Mailing Address
3001 ALOMA AVENUE 3001 ALOMA AVENUE
WINTER PARK FL 32792 WINTER PARK FL 32792-3749
Suite, Apt. #, etc. Suite, Apl. #, elc. i DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
AHQ.254H¢ ’7 377 Not Applicable
Zip Country Zip Couniry 5. Cerntificate of Status Desired O $8'75 P.«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name B
BEHENDT' DEBRA D Street Address (P.O. Box Number is Not Acceptable)
1532 CANTERBURY CIRCLE
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agsnt and tide if applicable. (NOTE Registered Agent signalure reguired when reinstating) DATE
9. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 0. Trt?:t KFJEn daénozat:?anti;nnan?|ng_ 0 fggﬁor‘g?;ge;: —
(See criteria on back) a #ake Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITE PCEQ [T Delete TITLE [JChange [ Addilion
NAVE BERENDT, DEBRA D NAME
sTReeT ADDRESS | 1532 CANTERBURY CIRCLE STREET ADDRESS
on-si® | GASSELBERRY FL 32707 omv-Si-2¢
TITLE D 1 Delste TMLE [l cChange [ Addition
NAME BERENDT, DEBRA D HAME
sTREETADRESS | 1532 CANTERBURY CIRCLE STREET ADDRESS
Ciry-sr-2P CASSELBERRY FL 32707 Ciry-Sr-2Ip
TITLE O belete TITLE ) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE 1 Ceiete 1I7LE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" Chy-sT-7IP CITY-ST-21P
TITLE . 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TIMLE [ palete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
TP -51-28 CATY-S1-7F



