e _______________________________ ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED £
L ]
_ Apr 30,2002 8:00 am ¢
DOCUMENT #  P99000058180 ’ :
i ecretary of State
SAN JOSE MORTGAGE & INVESTMENT CORP. 04-30-2002 90217 048 ***150.00
Principal Place of Business Maliling Address
8777 SAN JOSE BLVD 8777 SAN JOSE BLVD - L
STE 202-A STE 202-A . .-
2. Principal Place of Business o 3. Mailing Address | I l
(fle 34 Avsgesriee A4 L8lo ST. AvyesT . ae A
Suite, Apl. #, etc. Suite, Apt. #, etc. ~ DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Appiied For
- DAK ,.QFL - T 643: ' F - e - _ e 5&,35&5.9.9& . s ..|Not Applicable
Zip ) Country Zip Country - . $8.75 additional
a3 2.7 Quval 21301 Juve L 5. Cerllflt?ate of Status Desired | Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CARTER. KETH M P Sttﬁetgddresﬂsjp.o. fo Number is Not Accepiable)
501 E KENNEDY BLVD SUITE 1400 ! . FAaEG Y ST
TAMPA FL 33602 Su,- fe 21of
Cit Zip Cpde
Y Tumsa I FL | 3705
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name cf registered agent and 1itle if applicable. {NOTE: Registered Agent signatura required whan rainstating} DATE
v . . . . . .. ' .
9. I_hrsfﬁgrporathn is elzglblj t? sf:tastfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be
ax flling requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) : O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TME b § [ Delete TITLE [ Change [ Addition | &
NAME STRINGER, HARVEY EMORY JR NAME : S
STREETADDRESS | 3605 SILVERY LANE \y STREET ADDRESS §
orvstze | JACKSONVILLE FL 32217 GITY-ST-7P . i
o
TITLE [ Detete TITLE {JChange [ Addition | O
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP~ | o= T - s e e *CITY}S'T_zl‘p—"——- I L R T T ST SNt e e TT dmeD L T Tmese W - -~ =
TITLE 1 petete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; 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.
= et "”.'zl Ye { ;
SIGNATURE: SRR AN L ot/ AP TP %Z 2 Foy-737- 7355
SIGNATLURE AND TYF| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR el 7 Date Daytima Phone #




