2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000029806 Feb 01, 2000 8:00 am

1. Entity Name
SELECT MORTGAGE SERVICES, INC. Sgﬁ){gﬁiﬁ (gf*gg?oge

Principal Place of Business Mailing Address
2265 LEE RD 2265 LEE RD
STE. 219 STE. 219 v ARV VY &
WINTER PARK FL 32789 WINTER PARK FL 327891858
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State o  City & State 4. FFINumber  pg o444 | |Applied For

I |Not Abb\icable

Zip Country Zip Country i ; - $3.75 Additional
T, B | L e el I . | B Certificate of Status _[.)Qsl@dﬂi D ~Feo Rbquired~ ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOVEXT, W. THOMAS Street Address (P.O. Box Number is Not'A&:défpftébléi" T
200 E. ROBINSON ST.
SUITE 500
ORLANDO FL 32801 ‘ S
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 name of registered agent and tile f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Electi - )
- ) ! . Election C Financin|

Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fun da(r:n ;) :ilr?l:uti o, E O f?&gﬂ:@;?e

{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE T change [ Addition
NAME ERICKSON, LINNEA A NAME
staeeT anoress | 1240 MERCEDES PLACE STREET ADDRESS
CITY-ST-21P ORLANDO FL 32804 CITY-ST-2IP
TITLE 5 ) Gelete TITLE Tl Change [T} Addition
NAME SPEAKS, JACK E NAME

streeT aooress | 1240 MERCEDES PLACE STREET ADDRESS

CiTY-ST-2IP ORLANDO FL 32804 CITY-$7-2IP

P P T - e ;“I’mﬁ_ — T e o hTES—IIT T - [ Ghange ~ [addition

NAME NAME
STREET ADORESS | - . STREEY ADDRESS

CATY-ST-2P Lon n CITY-S1-2

TIME . [ elete TITLE [ change [ Addition
NAME L NAME

STREET ADDRESS ' STREET ADDRESS

CITY-8T-29 CITY-ST-7IP

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE 1 petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-2IF° CITY-87-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or sapplemental 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 rg er or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12
char]g‘ed. or on an atiag ddress, with g)l other like empowered.

sl C s it chom ({ /93;/00 Y07-599-5 722

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:




