2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DUVAL MORTGAGE COMPANY, INC. Secretary of State

03-16-2000 90003 014 ***150.00

Principal Place of Business Mailing Address
P111 WOODRUFF AVE. SUITE 103 1111 WOODRUFF AVE.. SUNE 100
ACKSONVILLE FL 32205 JACKSONVILLE FL 32205-5164

™ LUUSU/7d7

AT o I et
Suite_. Aplo#, etc. Sulta, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 13 A Applied For
59—1 1 1 0 Not Applicabie
2p Gountry Zip Country 5. Cenlificate of Status Desired O 58'75 ’fdd"m”a'
_ - . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HOHNE' THOMAS A Street Address (P.O. Box Number is Not Acceplable)
2675 HOLLY POINT RD EAST
ORANGE PARK FL 32073
’ City FL | e Coce

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

DOCUMENT #291171 Mar 16, 2000 8:00 am

SIGNATURE
Signature, typed or printed name of registerad agent and the i appiicabie. {NOTE: Pegistated Agent signalure 1eguirsd when Teinstaing) DATE
9. This corporation'is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ' S
10. Elect m F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .ij:t 123 nc;ac ;?;ig;umg]nancmg O fdsd}gﬂohg?éfe
(See criteria on back) (] Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
MLE P 7 Delete e [ cChange [ Addition
NAME HORNE, THOMAS A NAME
streeT aoress | 2675 HOLLY POINT RD E. STREET ADDRESS
CITY-ST-2IP ORANGE_PARK FL CITY-ST-ZiP
ME v 1 Delele TITLE [ change [ Addition
NAME HORNE, MARY JO NAME
street aporess | 2675 HOLLY POINT RD E. STREET ADGRESS
CIFY-S1-ZIP QRANGE PARK £L s CITY-S8T-2IP
me, | [ i T TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE 3 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CIY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver gpfrustee empowered ta execule this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepnt with an address, with all other like empowered.

!F, 4;'. T Y _ /
7 Yopinaike 00 s A S _/—?,/7/0/\':’/‘!6_ S fmPOas b?fi@/ f 250

“ SIGNATURE Ag'fﬁvsn OR PRINTED NAME-OFSIGNING OFFICER O/ DIRECTOR Daia . awme’/Ppo’ne [

CR2E034 (9/99)



