13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 i made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 an address, with all other like empowered.

SIGNATURE: WA»JH STA et ger °r/ }//9/ Goy- 73]-3255
SIGNATURE D TYPED OR PHINTEDWAME OF SIGNING OFFICER QR DIRECTOR Datk Dayume Phone #

2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # P99000058180 . Jan 31, 2001 8:00 am
1. Entity Name < r f

SAN JOSE MORTGAGE & INVESTMENT CORP. Secretary of State
01-31-2001 90187 027 ***150.00
Principal Place of Business Mailing Address 777 Sam Joase.
STTT San 422-BAYMEADOWSRD Blvd ,
STE46- 20 2~ Jose glud, sEw- 202-A
JACKSONVILLE FL 32217 JACKSONVILLE FL 322t7
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3585999 Applied For
i Net Applicable
Zi Count i i
® ouniry ap Couriry 5. Certificate of Status Desred ~ []  $8-7D Additional
Fee Required -
5. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, KEITH M Street Address (P.O. Bax Number is Not Acceptable)
ree ress LU BOX INU Il ctepiable
501 £ KENNEDY BLVD SUITE 1400 P
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
./ 1 N L. O//Zx /a /
Signature, typed:r printed name of rﬁtered agent and title If applicabte. (NOTE: Registered Agent signature required when reinstating) DATE [4 4
"9, This corporalion is eligible to satisfy its Imangible | __ . FILE NOW!I! FEE IS $150.00 . C )
Tax filing requirement and elects to do so. “After MAY 1, 2001 Fee will be $550.00 10. ﬂiztlcé:n%aggrilr?;ui;g:ncmg 0 g{i‘ggol\g‘x?e
{See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D O Defete TITLE ) £ 5 | [FChange [ Addtion 8
NAME STRINGER, HARVEY EMORY JR e STAdsen, paciey EMon Dn. S
sTREeT ADDRESS | 1887 EPPING FORREST WAY sieeraoaess |36 ¥ FidVesy (4 3
orv-st-zr | JACKSONVILLE FL 32217 CITY-51-21P SAX e 37247 a
(o]
TITLE 3 pelets TITLE {7 Change [ Addition g
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TITLE ™ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP i
TITLE O pelete I TILE {J change [ Addition
NAME ) NAME
STREET ADDRESS ] T T $TREET ADDRESS
GITY-38T-ZIP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21P



