2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S26391

1. Entity Name

FILED
Apr 18, 2000 8:00 am
ecretary of State

C o Twe
COUNTRY SIDE MORTGAGE & INVESTMENT CORPORATION ‘ 04-18.2000 90047 032 *¥¥1 50,00
Principal Place of Business Mailing Address

5332 US HWY 98 NORTH 5332 US HWY 88 NORTH
LAKELAND FL 33809 LAKELAND FL 338090517 T Y oA v
us us

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numger Applied For

59-3043075 Not Apglicabla
o Counry Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRAZIER, DEBORAH M
12626 FARMETTES RD.
LAKELAND FL

Deborab p Fraziler

S by

Street Address (P.O. Box Number is Not Acceptable) -
5333 U y b Nos

v akelausdd

FL["5520q

8. The above named entity submits this statement for the purpose of changing it

SIGNATURE

registered office or registergd agent, or bothfin the State of Florida.

)

Af-11-CO

d Agent signature raquired when reingtating) ? DATE
S @A
9. This corporation s eligible o satisfy its intangible ~ FILENOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
Tax :‘lfmg reguirement and slects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{Ses criteria on back) a Make Check Payable to Department of State
1. OFFICERS ANC DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e D 01 Detete TITLE [JcChange [ Adgition | -
NaME FRAZIER, DEBORAH M NAME -
STREET ADCRESS | 5332 UUS HWY 98 NORTH STREET ADDRESS :
CITY-ST-2P LAKELAND FL 33809 CITY-§T-2IP -
TITLE D O Delete THLE ClChange 1 Addition | ¢
NAME FRAZIER, JAMES NAME '
STREET ADDRESS | 5332 US HWY 98 NORTH STREET ADCRESS
CITY-§7-21° LAKELAND FL 33809 CITY-5T-2iP
TITLE . O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Detete TLE (Tchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2P
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME o o NAME
“[STREET ADDRESS = = STREETADDRESS | e T T e e e A e N
CITY-5T-2IP CITY-5T- 2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

indicated on this report or supplemental report is true and accugate and that

of the corporalion or the receiver or trustee empowerad to exequte this rep
changed, or on an attachment with an addrass, with all wer li

SIGNATURE:

4 -if -

Y63 853 3024

- -

Daytime Phone #

AN AT Ch g -
SNGNMIIRE AND TYPEL OR PRINTED N, E_OW GWIR TOR ) Data
£ ’b{ / Td



