2002 UNIFORM BUSINESS REPORT (UBR) ETED

DOCUMENT #  P99000080766
. Entity Name 02 ﬂAR 20 PH 2! '45
SOVEREIGN MORTGAGE CORPORATION
SECRETARY CF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailting Address
C/O-JOHN-A~KIORAN" CIOJOHNA-MORAN
GARASOTA—FL-04206 SARASOTA-FL-94296-
clo Stephen F. Voist, or- NGO AR AR K
2. Principal Place c_)f Business 3. Mailing Address
2042 Bee Ridge Road 2042 Bee Ridge Road
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
C\ty & State City & State 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida 650947345 Nct Applicable
342“%9 (I:_;EHAW 33‘)239 Count%SA 5. Certificate of Status Desired 0 E.g'zglﬁ?eﬂ“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Stephen F. Voigt, Sr.
W Sireet Address (P.O. Box Number i |s Not Acceptable)
22 SOUTH-LINKS-AVE--STE-300 2042 Bee Ridge R

City Sarasocta FL |34 734

submits ibis statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

8. The above named entj

SIGNATURE Stephen F, Voigt, Sr. 3-So
Signal\% Wprimed name of reg@e—re?‘.‘;ge&a';\a titla if applicable, {NOTE: Registerad Agent signature raquired when reinstating} DATE
V
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ' - '
Tax filingrequirementgand elects loydo s0 ¢ After May 1, 2002 Fee w|||$be $550.00 10. Eleotion Campaign Financing $5.00 May Be
o ’ y1, N Trust Fund Contribution. O Added to Fees
(See criteria cn back) tl Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE (R Change [ Addition
HAME KOLBE, TODD A NAME .
STReET ADDRess |22-SOUPH-HINKS-AVE-STE-300 sreet aoress | 2042 Bee Ridge Road
ey-sT-70 ISARASOTA-RL-34936 CITY- ST-2P Sarascta, FL 34239
TIMLE D 3 Delete TITLE [ Change (] Addition
NAME tABERCROMBIE, KELLY L NAME
STREET ADDRESS |99-G-HINKS-AVE-~SHITE-300- stmeeTanchess | 2042 Bee Ridge Road
oTY-STIP | GARASOTAFL-34236- ' orv-st22 | sarasota, FL 34239
TITLE O pelete TITLE o - []__ nge ] Addition
NAME NAME B T e e i <
STREET ADDRESS STREET ADDRESS 04020201043~ —EIE f
CITY-§T-21P CITY-ST- 2P EE 2 SRR Ul 1 ] S0, 00
TITLE £2) Delete TIILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete i O Change [ Addition
* NAME NAME
i} STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

13. | hereby certify that the inforghation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or gupplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the réceiver or tr mpowered o execulé 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 attacfm ith ss, with all cgher like empowered.

SIGNATURE: W5 AV EKL) 5. YRélly L. Abercrombie 3-8 0L 941-925-2324

H
11 s:snfrund/ﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AV £0802SS0

CR2E034 (9/01}



