FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90667 004 ***150.00

2002 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # V72122

1. Entity Name

SOUTHERN MORTGAGE CORPORATION

Principat Place of Business Malling Address

063 HOMESTEAD COURT 28051 US 19 NORTH
CLEARWATER FL 34619 F
CLEARWATER FL 34621
us

TR AR

DO NOT WRITE IN THIS SPACE

3. Mailing Address

32845 U S Hwy 19
Suite, Apl. # elc.

2. Principal Place of Business

32845 U S Hwy 19
Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
Palm Harbor, FL Palm Harbor, FL i 59-3147268 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired (| $8'75 A_dditional
34684 USA 314684 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e tpmree e e | - NATIG = R R R TSR e o
e TR T S B .
David W. Dunbar
S‘CA’ GARY A Street Address (P.O. Box Number is Not Acceptabie)
28051 U.3. HIGHWAY 19 NORTH 32845 11 S hwy 19
SUNE F
CLEARWATER FL 34621 City FL | ZPCoce
/ Palm Harbor, FIL 34684

8. The above narne

SIGNATURE

DATE

AY  6495PC0

Signature, typed ar printad nams of registerad agent and title if applicable.

{NQTE: Registered Agent signatura required when reinstating)

9. This corporalion is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$500 May Be

Tax filing reguirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on baci) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 L

TTLE PD XXpelste TITLE Director O change  XKaadiion | 5

HAME SICA, GARY A. NAME David W. Dunbar 2

streeT aocaess (3069 HOMESTEAD CT STREETADDRESS 132845 U S Hwy 19 § _

om-s-20 |CLEARWATER FL Gv-s2%  Jpalm Harbor, FIL 34684 -

TILE S ﬂ@ﬂete TITLE Director [1Change & Kaddition E:)

HAME SICA, ALTA JANET NAME Wayn B. Bard

STREET ADORESS 13089 HOMESTEAD €T SREETADDRESS 32845 U S Hwy 19

CITY-ST-2IP CLEARWATER FL CITY-ST-21P Palm Harbor, Fl1 34684

me | B o o LlDelete. ME ... DirecEOrme o s e en i simme—e ok Change — K pddition 225
AN NAME James P. Nelson

STREET ADDRESS STREETADRESS |35 045 (5 § Hwy 19

CITY-5T- 2P Ty -ST-2P DAlm Harhowr . BI 34684

TITLE b [ petete TITLE Ma Fra-_'g ey ' ] Change ¥ Jadition

NAME v NAME :

. Gary A. Sica

STREET ADDRESS Ca SIREETADORESS |35 45 13 § Hy y 19

QITY-8T-ZIP CITY-ST-2iF Palm Harbor, FL._34684

TMLE [ pelate TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TTLE [ petate TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LCHY—ST-IIP

SIGNATURE: SN AT

13, ' hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

F-20-02 {225\ 7286 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

Daytimg Phone #




