2000 UNIFORM BUSINESS REPORT (UBR)

FILED

e P99000083041 Feb 02, 2000 8:00 am
SOUTH ATLANTIC MORTGAGE ASSOCIATES, INC. Secretary of State
02-02-2000 90129 013 ***150.00
Principal Place of Business Mailing Address
13731 N NEBRASKA AVE 13731 N NEBRASKA AVE
TAMPA FL 33612 TAMPA FL 33613-3320
: UYYLELWVY
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
5‘3 - 35‘QQ l 63 Not Applicabie
Zip Country Zip Country 5. Certlficate of Status Desired 0 ?8.75 Additianal
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T ’ - - T - - ’ NamE T )
BARFIELD' JiMI A Street Address (P.C. Box Number is Not Acceptable)
13731 N NEBRASKA AVE
TAMPA FL 33612
City FL Zip Code
8. The above namad entity Submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE .
Signatute, typad of prnted name of epsteresd agent and Wa if apphoable {NOTE: Registered Agent signature required when ainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 10. Electi an Financi
T g equramen o st 150 Aer MAY 1,200 Foowi bo 555000 | 1> Sect Cremr Frene - $5,00 ey oo
(Sae criteria on back) 0 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Q’V Mnange {7 Acdition
NAME BARFIELD, JIMI A HAME
sTREeT aDDRESS | 13731 N NEBRASKA AVE STREET ACDRESS
orv-st-ze | TAMPA FL 33612 CITY-ST-2IP
TILE ] oelete TITLE QP | . [ Change [ Addition
NAME NAME Solle,
STREET AODRESS STAEET ADDRESS ‘{339 De&r'uJOOd Lane
CITY-ST-ZP CITY-$T-ZIP Evans GA 30%09
e e | me | V/S e O change  [#Adettion
NAME MAME Teeru L. Sim gk T T T -
STREET ADDRESS STREETADDRESS | Sak | luker Treet
CITY-S1-2IP CITY-§T-2IP Thomson &A  30¢x
TILE O petele TITLE \/ / T . Clonange  Cirfddition
NAME NAME Duncan J. Davis
STREET ADDRESS sReTARESS | Q37 Ruwestk ranch l.ane
CITY-S1-71P CTY-ST-7P Evons &A 000
TITLE . 7] pelete TITLE () Change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP ' CITY-ST-2/P
TITLE 3 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -5T-2IP CITy-s7-21P

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of ihe corporation or the receiver or trustee empowered to_execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addre Frer 1) ewared.

- VT 1/19/e0 __(100)738-8531

R OR DIRECToR ¥ Date © Daytime Phone #

CR2E034 (9/99)



