2301 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V53859 May 04, 2001 8:00 am"

1. Entity Name Secretary Of State

B J D MORTGAGE COMPANY, INC. 05-04-2001 90060 009 ***150.00
Principal Place of Business Mailing Address
204 THIRD AVENUE SOUTH 204 THIRD AVENUE SOUTH
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 Ty srTvyy
us us

2. Principal Place of Business

el %, i MITHRNRRIB IR

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

Surte Tz Such ¥/

City & State City & State ., 4, FE! Number Applied For
& c,LSd aVh ’ l!. f‘—' T« ck&m vy / [I, ;{_ 59-3135204 Not Applicabie

Zp 222273 Cé””ﬁ d AL Zi?z 223 | i"f‘j”t{ VAL | 5 Concateaistatus Desired ] f;;’esq L‘ﬁ;’;;‘i‘ff‘a'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name '
?g?gssi':' ‘%rgéHaEll:\l"DD SUITE 12 Streel 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 thegtaze of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and Iitle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This cerporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Finarci
" . : paign Financing $5.00 May Be
Tax f|l|r!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
(See criteria on back} d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TME PSTD O Delete TMLE ‘ )q[}hange 7 Addition |
NAME SWANSON, MITCHELL D NAME
siheer ADDRess | 204 THIRD AVENUE SOUTH sweerrooress | [/ S 70 Sga TJosé @/«d, “ra.
orv-s-2p | JACKSONVILLE BEACH FL 32250 ovsie | Facksonundly, Ae 22223
THLE VP O Delete TILE )@ Charge [ Addition
NAME SONDERATH, MARY M NAME
STREET ADDRESS | 2820 N. US HWY 1, SOUTH sweeraneess | 25/0C. LS Hwyv/ So £§7[4
CITY-5T-2IP ST AUGUSTINE FL . CITY-57-2IP S#- 14146—“.) TZASE ;4_ 208 é)
me |V xoeme e OJ Change [ Additien
NAME SWANSON, DIANE S NAME
STREET ADDRESS | 11570 SAN JOSE BLVD., SUITE 12 STREET ADDRESS .
CmY-ST-2IP JACKSONVILLE FL 32223 CITY-$1-2IP & <
TITLE : [T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-721P
TLE {7 Delete TITLE . Ochange  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T celete TITLE [J Change [ Addition
NAME NAME ‘ t
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweaed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with a. , wiliy all other i powered.

D ..,

SIGNATURE:

Daytime Phana #

IRE AND TYPED OR PRINTED NAM| SIGNRG _EWDI%‘OR
S L ETT A

' CR2E034 (10/00)



