' 2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/39"

3 Entty Name Feb 26, 2000 8:00 am
GENERAL MORTGAGE CONSULTANTS, INC. Secretary of State
02-26-2000 90074 003 ***150.00
Principal Place of Business Mailing Address
6706 N. 9TH AVENUE. BLDG A STE § 6706 N. 9TH AVENUE. BLDG A STE 5
PENSACOLA FL 32504 PENSACOLA FL 32504-3303
UUUNTIUTUU
2160 Creighton Road 2160 Creighton Road
Suite, Apt. #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Pensacola, Florida Pensacola, Florida 59-2031301 Not Applicable
Zp Couniry Zip ) Country .- 5. Certificate of Status Desired O $8.75 Additional
32504 0.8, - By 32504 <U.8:. .-, Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name Tt s
. GILES, JAMES W
GILES' JAMES W . Street Acﬁjieg%(P.é Bﬁ Eﬁ@fg 1S Not Acceptable}
6706 N 9TH AVE REIGHTON ROAD
BLDG A STE 5
PENSACOLA FL 32504 o =
| |
Y PENSACOLA FL | 5%%%%
8. The above named egfity submits this statemse of changing its registered office of registered agent, or both, in the Stats of Florida.
L[4
sieNTOR e 2 WD I //é/ ’ﬂ)"e 5-/@7{/’ Pl OO
S}?leéf typad or printcTFama- T ragisrzéda)apﬁndmf;if applicable ™= (NQTE Registarad AGent signature requirad when reinstating) DATE
9. Mmﬁ?n is eligibide ter satisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Eleciion Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution O Added to Foes
(See criteria on back) P2 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o PSTD T3 Delete e O Change [ Addilon
NAME GILES, JAMES W NAME
streeT aoRess | 5219 CHUMUCKLA HWY STREET ADDRESS
CITY-ST-2P PACE FL 32571 CIFY-ST-21P
TLE O pelete TITLE O change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
e T - ; i — = [] pelete TITLE - . (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-21P
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE (] pelete TITLE (J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . GITY-$T-2IP
TTLE [ petete TTLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac arTpthat my signature shall have the same legal effect as if made under oath: that | am an officer or director
af tha corpgration or the teceiver or trustee empowearad, fo-eF report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withyan address, witkrd kpetfppowered.

SIGNATURE: &/ 2 G i md] 2l wO (BED)H PG/

B

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayihe Phone #

Z




