2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V53859 Sgp 13,2000 8:00 am
1. Entity Name
B J D MORTGAGE COMPANY, INC. ecretary of State
—— ' 09-13-2000 90053 035 ***550.00
Principal Place of Business Mailing Address
204 THIRD AVENUE SOUTH 204 THIRD AVENUE SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 L oLy
us us Auy *
+ T v ECIR T R AR MR
Suite, Apt. #, atc, Suite, Apt. #, etc. DO NDT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-135904 Applied For
Not Applicabie
Zip Country 2ip - Country 5. Certificate of Status Desired O 53'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWANSON, MITCHELL D ,
11570 SAN JOSE BLVD., SUITE 12 Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE FL 32223
City FL Zip Code

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 narme of registared agent and tile if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible | FILE NOW!!! FEE IS $550.00 ) o
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 5:3:';’3”%3& ‘;at;?gugmnc'"g 0 ffd;?ﬂo“'ﬂ:ife
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Deleie THLE D change [ Addition
NAME SWANSON, MITCHELL D NAME
sTREET a0oress | 204 THIRD AVENUE SOUTH STREET ADDRESS
CITY-$7-20 JACKSONVILLE BEACH FL 32250 CIFY-ST-2P
T i [ Detete e ' [ Change [T Addition
HAME SONDERATH, MARY M NAME
sreeT aboress | 2820 N. US HWY 1, SOUTH STREET ADORESS
CITY-S7-2P ST AUGUSTINE FL CiTY-5T-7P
e v 1 Delete TTLE Clchansge [ Addition
NAME SWANSON, DIANE § RAME
seer sooress | 11570 SAN JOSE BLVD., SUITE 12 STREET ADDRESS
CITY-ST-2p JACKSONVILLE FL 32223 cITY-$T1-2F
TLE O Delete TILE ] O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P
TITLE [ elete TITLE [ change [ Addtion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 1 Delete TITLE [ Change [ Addition
‘NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis true and accurale ang 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 receivear or trustea epfpowered to execile this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn aglcirg s, with al(Bther like empowered.
SIGNATURE: F-1/-60 _ SbY-8F0-&FET
: GW OF%R OR Dsagna £ o) Cate Daytimg Phone ¥

CR2E034 (5/00)



