2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009115 Apr 17,2000 8:00 am
i. Entity Name
ecretary of State
PARK PLACE MORTGAGE SERVICES, INC. ry
04-17-2000 90004 046 ***150.00
Thndipal flace of -B:u‘siﬁessw Mailing Address
COURTLAND ST. 604 COURTLAND ST.
326 SUITE 326 . . 4
UUTTOFL 32604 ORLANDO FL 32804-1344 8 d 4 b U :’ ~
e E RO AR O A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3520154 Not Applicakle
Zip Country Zip Country 5. Cerfificate of Status Desired 0O $8_75 Additional
) Fes Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reglistered Agent
. Name - oo s
IBQEA(;(:‘SS’OF:JO]%ESI[Ckgg\?‘STREET Street Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32901
City FL Zip Code

The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

- Signature, typed of printed name of registersd agent and title if appliceble {NOTE: Ragistered Agent signature required when reinstating} DATE

9. This corporation is eligible to satisly its Intangible FILE NOWIM FEE IS $150.00 ‘ o .
Tax ﬁlin; oiromont and Sloats 16 50, “After MAY 1, 2000 Fee wilt be $550.00 10. Ejﬁgz";ﬂjffg“;’ni‘r?guﬁgj "0 f%gqu“ffegfe
{See criteria on back) O Make Check Payable to Department of State
ii. OFFIGERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O Delete TITLE [ Change I Addition
- BRUCKERT, MIKE NAME
sz | 1774 SWEETWATER WEST CIR. STREET ADDRESS
ST-2IP APOPKA FL 32804 CITY-ST-2IP _
ST 3 Delete TITLE (J Change [ Addition
DEVARY, BEN NAME
sxxoenmae | 1100 S. ORLANDO AVE #504 STREET ADDRESS
sT-7Im MAITLAND FL 32751 CiTY-ST-2IP
HILE O Delete TILE [ change [ Addition
NAME 1 cT
~inces GIMIHESS STREET ADDRESS
ST-Ie CITY-ST-2IP
1Lk [ pelete TILE [ change [ Addition
NAME
STAEET ADDRESS
CITY-ST-ZIF
[ Detete TITLE O Change [ Addition
N NAME
s ARNOEROR STREET ADDRESS
T 7B CITY-ST-ZIP
[ pelete TITLE [ Change  [] Addition
NAME
i ADIRESS STREET ADDRESS
P CITY-5T-2IF

CR2E034 (9/99)

eT
T.

rd

i3 | hereby bertify that the information supplied with this filing 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 supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgflerqor trustee empgwered to execute this report as required by Ch7 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V/S'zc/fw ;/LAMW (G Kog-03v5

Date ’ "= Daytime Phoria #
H .

SiGNATURE:




