2001 UNIFORM BUSINESS REPORT (UBR) Ma 15%013611) 8:00 am§

1. Entity Name . Secretal ’ Of State
SOUTHEAST HOME MORTGAGE CORP. 05-18-2001 91557 012 **150.00 |
f
Principal Place of Business Mailing Address
9550 REGENCY SQUARE BLVD 605 CHERRY ST , OBy Od
STE-%06 NEPTUNE BCH FL 32266
JACKSONVILLE FL 32225 us
Us B
605 Cherny Street~ . |
uite, Apt. #, etc, 7 A Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
e Beac
City & State 4. FEI Number 59‘3096330 Applied For
Not Applicable
U i t -
Country Zip Country 5. Certificate of Status Desired O $8'75 Addmanal
US ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
T el TR IR - .. L ——— e - Name . -- —— l . -
VAUGHAN, WILLIAM ARTHUR
Street Address (P.O, Box Number is Not Acceptable)
605 CHERRY ST
NEPTUNE BCH FL 32266
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of regislered agent and title if applicabls. (NOTE: Registared Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy | i 1 m 150.00 ) ‘ ) :
9 ;hnsfﬁ?rpmatlc.m is elwglblg t(l) sahstfy(;ts Ir:anglbte At F hi;q?vgom FFEE IS'"$b5$55° 00 10. Election Campaign Financing $5.00 May Bo
ax fi |n'g rngremem and ¢lects to do 50. er B e will De . Trust Fund Contribution. O Added to Fees
(See criteria on back) il Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D ] Delete TITLE [ change [ Addition 5
NAME VAUGHAN, WILLIAM A. NAME 2
steeT aocaess | 605 CHERRY ST STREET ADDRESS 3
CITY-ST-72iP NEPTUNE BCH FL CITY-5T-2IP 2
&
TITLE 1 Delete TITLE [l change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TILE O Detete TITLE (] Ghange [ Addition
NAME =" T T o feNAME T o - -
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
Tne [ Oelete L ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP
TITLE {7 Defete TITLE [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as raquired iy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittyan adgress, with all other kg empowered.
SIGNATURE: Y -30-0) Qo955 -SSYES
SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICERA OR DIRECTOR Date " Daytime Phone #




