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2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S07212 Jan 25, 2000 8:00 am

1. Entity Name

SAXON FINANCIAL GROUP, INC. Secretary of State

01-25-2000 90022 003 ***158.75

Principal Place of Business Mailing Address
324 ROYAL PALM WAY 324 ROYAL PALM WAY
SUITE 231 . SUITE 231 T T
PALM BEACH FL 33480 PALM BEACH FL 33477-51% oA L RTRS A
" SO At Tt e e S et e BUlR A BUC e e e e S DO NOTWRITE N THIS SPACE ene oo e
City & State City & State 4. F£I Number | Applied For
65-0497160 i
Zip Country Zip . Country . \ $ .75 Additional
5. Certificate of Status Desired u Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMALL, JOSEPH Street Address (P.C. Box Number is Not Acceptable)
324 ROYAL PALM WAY
SUITE 231
PALM BEACH F1. 33480 iy FL [ 2o Cos

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
Signalure, typed or prinled name of registered agent and tite if applicable {NOTE: Registered Agent signalure required when remstating) DATE
{ 9. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE I&E $150.00 10. Election Gampalgn Financing $5.00 May Bo
Yax filing requirement and slects to do so. . After MAY 1,2000 Fee will be $550.00 _ _ Trust Fund Contribution. O Added 1o Foes
T (Sed CHitgna o back] - - MaKa Chatk Payable to Depantmant of St —| - 3
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
TITLE PD O Delete TITLE [JChange [
NAME SMALL, JOSEPH HAME
STREET ADDRESS | 324 ROYAL PALM WAY STE. 231 STREET ADDRESS
CITY-$T-2IP PALM BEACH FL 33480 CITY-ST-217
TILE 8 O Delete 1 e . [ Change [ Additia
HAME SMALL, ANN NAME
sTReeT ADDRESS | 324 ROYAL PALM WAY STE. 231 STREET ADORESS
CITY-ST-7IP PALM BEACH FL 33480 CITY-ST-2IP
TILE {7 Detete TITLE [ Change [ Additio
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE [T elete TITLE (Jchange  [J Addilio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
MLE - . e e e mpme o=l Delete - TMLE - - P vm s= - - .. [@cnange . [ Addilic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O etete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-51-2P

13. | hereby cerlify that the information supPliekd with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Fiorica Statutes. | further certify that the information
indicated on this report or supplemepftal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or,the receiver optrustes empowered to gxacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 1

changed, of on'an’ address, with all ot

“attachment withl an

R T S

SIGNATURE: - SIC/IRG N CAREShottey \/ /P /o’w 00  g33-
i', o ?'G",“T'j’ﬂE AN-DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T - Fau{ ‘Daytime Phone #




