2000 UNIFORM BUSINESS REPORT (UBR)  °

DOCUMENT # P99000080766 FILLD
1. Enity Namo Apr 27,2000 8:00 am
SOVEREIGN MORTGAGE CORPORATION ecretary of State
03-04-2000 90051 036 ***150.00
Principal Place of Busingss Mailing Address
7O IO ATROMAN OfO-JEHNYMERMN
22 SOUTH LINKS AVE.. STE. 300 22 SOUTH LINKS AVE. STE. 300
SARASOTA FL 34236 SARASOTA FL 342365913
T e e ORISR
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 65 - O0Fy7 344 Not Applicable
ap Country aip Country 5. Coriificate of Status Desiiedd (] 90-7 2 Additional
Fee Requirad
6. Name and Address of Current Regisiered Agent L 7. Name and Address of New Registered Agent
Name
DUNLAP, SCOTT W

Sueet Address {P.O. Box Number is Mot Accepiabla)

HY rte 4

22 SOUTH LINKS AVE., STE. 300
SARASOTA Bh 34236 , o
City FLi Zip Code

8. The above named patify submityghis statement for the f ghanging its regisiered office or segistered agent, or bath, in tha State of Florida.
"~

SIGNATURE .
Frintnd "Ngﬁwgm agont a-ni nuﬁt ]ﬁ;ﬁ?ﬁl {NOTE: Ragisterad Agen signatura required when rainstaling) - DATE
] o . . "
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ARler MAY 1, 2000 Fee wiil be $550.00 T - J
o rust Fund Contribution. Added 10 Fees
{See griteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND CIRECTORS IN 11 .
TLE D 1 Detete TME ' Ol change i aadition |
NAME KOLBE, TODD A NAME M\W e:g-\b e : 2
smeet aonaess | 22 SOUTH UNKS AVE., STE. 300 STREET ADDRESS | A, M e S 200 3
ore-sizp | GARASOTA FL 34238 oresie SRR, T 2 23 o 4
TTLE [ Deete TIME O cnange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-31- 2P CiFY-S3-202
TTLE {] Delete SLE []Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
TiTY-5T-2P CATY-31-2P
TME [ Delete THLE [Jcrange  EJ) Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
TIFY-ST-2P CAY-5T-1
TLE [ Delte T O Grange  [] adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
LAY -51-2% TTY-ST-21F
TITLE 3 Dsiate TITLE [J chenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2P T -ST-70

13. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certiy that the information
indicated on this report ar supplemental repast+efue and accurate and that my signatura shall hava the same legal effect as If rmade under oath; that | am an officer or director
of the carporation or the raceiver or truster

bwered to execute this rgport as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 it
changed, or on an attachment with an addre

SIGNATURE: - 47’4/22’490 -9 Sy

Daytema Phona #

-

AME OF SKINING OFFICER QR QIRECTOR
e ol

Y4 (oA ’ o)



