2000 UNIFORM BUSINESS REPORT (VBR)
| FILED

DOCUMENT # P99000090407 ;. P

1. Entity Name

EASTERN MORTGAGE AND TRUST, INC. Secretary of State

05-17-2000 91083 001 ***300.00

Principal Place ol Business Mailing Address
8380 PAYMEADOWS RQAD 8380 BAYMEADOWS ROAD
SUITE 9 SUITE 8
JACKSONYILLE AL 32256 JACKSONVILLE FL 32256-743%

AR AR

2. Frincipal Place of Busingss 3. Mailing Address [
l Suite, Apt, §, etc, WRITE IN THIS SPACE

Sute (-6 Sutke 9

Cily & State City & Stale FE| Nymber_ |, 3 2 Applied For
dax, T 322457 Jax,  FU j, -3¢z4 82 7 Not Appliceble
Zip Cauntry Zip T Country $8.75 Additional
TMV’& ‘ 3 2 Z S—L’ DA Vi 5. of Slatus Deslr Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address o! New Registered Agent
- BT e s t— Nama — - -— -
LEWIS, KATHERINE F . -
' Streel Add (P.0. Box Number is Not Acceplable)
12969 FALLENTREE DRIVE NOR T AenEbe
JACKSONVILLE FL. 32246 .
City FL Zip Code
8. The abova named entity submits this statoment for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida,
SIGNATURE
Signsture, yped of printgd rame of ragistersd agent and tile 4 appécatle (NOTE: Regrsiared Agant signature iacaamed wiven reinsiating) DATE
9. This corporation Is eligitie to satisfy s Intangible FILE NOW!1t FEE 1S $150.00 . L
Tax ing requirement and elects (o 0 0. After MAY 1, 2000 Fee will be $550.00 10. Hlocton Campaion Firancing $5.00 May 8e
(See criteria on back) Make Check Fayahla to Department of State
11, QFFICERS AND DIRECTORS l 12, ADDITIONS fCHANGES 70 OFFICERS AND DIRECTORS IN 11
me D 2 pevere TLE . Clchange [ Addition
HAME LEWIS, KATHERINE F HAME
sreeT aDREsS | 12989 FALLENTREE ORIVE NORTH SIREET ADDRESS
CITY-5T-2IP JACKSONWILLE FL 32246 CITY-§T-2IP
e D -0 pelele e [JChange [} Agdition
HAME LETTNER, PHILIP NE F HAME
streeT ADDAESS | 2206 NW 3RD PLACE STREET ADDRESS
err-st-2p ) GAINESVILLE,FL 32603 CIV-81-2P
TLE D o 7 Delete e "Dlchange ] Acdition
NAME CLAYTON, BONNIE J RAME
“streeTa00nEss | 1541 6TH AVENUE NORTH- - — - - -~ —= — | SIREEVADDRESS - i . - T
on-s1-2¢ | JACKSONVILLE BEACH FL 32250 CiTY-51- 20
TnE 1] O3 petete s [ change [ Addition
NAME LIBERT, SANDE M NAME
sireeT aporess | 1885 N. DEER AVNEUE SIHEET ADDRESS
Ciry-§7-0P MIDDLEBURG FL 32068 Giy-s1-2ip
TMLE D {1 pelete TTLE (O Change  T7] Addition
NAME DUEZ, AARON HAME
streer spbress | POST OFFICE BOX 8902 STREET ADDRESS
eiv-st-2¢ | JACKSONVILLE FL 32239 CITY-ST-2Ip
e 0] pelete TITLE [ change [ Adoition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

13. ) hereby certify thal the information supplied with this fiing doss aot gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the Informalion
indicated on this report or supplemantal report is trug and accurate and that my signaturg shall have the sama legal elfect as if made under oath; that t am an officer or director
of the corporation or the roceiver or rustes empowared 1o executa this report as reguired by Chapter 607, Florlda Statules; and that my name appeass in Biock 11 or Block 12 if

) '{/aaf/fzao Ppy-733-5853

changed. or on an attaghnent with an address. with all otheg like em
SIGNATURE: - AL LY.
Drylina Prone #

LA
OF SIGNING OFFICER GA DIRECTOR

SIGNATURE AND TYPED OH PIUNIED-HA

Aug 01, 2000 8:00 am

CR2E034 (9/99)



