2000 UNIFORM BUSINESS REPORT (UBR)

]

DOCUMENT # P99000081771

1. Entity Name

SOUTH EQUITY MORTGAGE.COM., INC.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90046 034 ***150.00

Principal Place of Business Mailing Address

621 NORTHWEST 53RD STREET
SUITE #240
BOCA RATON FL 33487

SUITE #240

621 NORTHWEST 53RD STREET
BOCA RATON FL 33487-8291

3. Mailing Address

/O0R 64

2. Principal Place of Business

CloSSunin [

USRI

NI

Suite, Apt. #, etc. “Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

Gity & State City 8 Sta o 4, FENupber . Applied For
60 5'4 /?A /&’ ‘J @ Zggbi 09-505- 74 Not Applicable
Zip Country $8.75-Additienal

- 33498

Gl 18y

-5. Certificate of Status Desired— =~ [[]—

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

TRIEFLER, M. EDWARD

2235 SPRING HARBOR DRIVE
APARTMENT O

DELRAY BEACH FL 33445

Narme

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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, typed or printed name of registered agent and ttle if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its.Intangicle
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee wilf be $550.00

10. Election Campaign Findncing
Trust Fund Contribution.

“ $5.00 M;ly Be

Addad to Fees

(See criteria on back) - a Make Check Payable to Department of State ;
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TMLE O petete e V@fﬁ DT -~ Altarge [ Addlion |
NAME NAME i E DAl D "rz"f‘ﬂé’c“ e 2
STREET ADDRESS swecraonntss [ fOLE G 4f C R SS B o= S .
CITY-ST-21P cIny-51-2p° A [ "ﬁz_ ¥ pr
TILE O Delete TITLE g [ Change [ Addition 5
NAME NAME ' '
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP e — e o ROTYSTIR L et e - U,
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TITLE [ pelete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-21P CITY-ST-2P

13,14 hereﬂy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 11 or Block 12 if
ed.

el = N7 4

NTIE

I ¢
A Edent 0 T AT o '{'-({eo Ga- (¥

SIGNATURE AND TYPED OR PRINTED NA

FAIGNING OFFICER OF DIRECTOR

Date Dayurme Prong ¥




