)

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 670576 Feb 01, 2000 8:00 am

1. Entity Name
NATIONWIDE HOME EQUITY CORPORATION Secretary of State
02-01-2000 90076 026 ***150.00

Principal Place of Business Mailing Address
4811 BEACH BLVD. SROREMARY—
SUITE 402 JACKSONVILLE FL 322074855
JACKSONVILLE FL 32207 us
G4/ Dbt
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

v Yo _
City & State ity & State 4. FEI Number Applied For
' hclsrncille, Fre— 53-1939665 [ [Nt 2

Zip Country %p;aa 17 CT,WE 5. Certificate of Status Desired (| ?g;gg‘ tﬁiﬂiional
6. Name and Address of Current Regisiered Agemt 7. Name and Address of New Registered Agent o
e — - el :Nﬁ - e it - R -
PARROTT, EDWIN C Taseoll, Ldan <
 E Stregt Addr sséF.O Box Number is Not Acgleable) %_ g
1SSTRPAR-FGAD.. 7] ammep Eoach bloAt
JACHSONVIEEE 22046 :
Cit ! Zip Cpde
,@md’«—Zp/a,A.a( FL I%’ffo? &

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 Fiorida.

SIGNATURE, . W - /—'7"?-’;@ <

Signature, typed or prnted name of registered agent and Title if applicabla. (Nt?k. Registered Agent signature required when reinstating) DATE
9. This carporation is eligible to satisfy its In:angible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirarnent and alects to €o so. After MAY 1, 2000 Fee will be $550.00 R 0O
= Trust Fund Contribution. Added to Fees
{See criteria on back) S Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD . (7 Delete TLE Mange OJ Addition
NAME PARROTT, EDWIN C NAME
STREET ADDRESS | 1RSS=RYARCRERD SIReeT aooess | SP2 f Sam m 2 Loor o BloK—
orv-st-2¢ | JACKSONMILLE FL 3221 c-s1-2° Llr 2ls'n T adent, FE 32054
TMLE Vs : _ O Delete TILE B Ghange 3 adation
e PARROTT, CAROL e exch Blsl
STREET ADDRESS | 1336-RNARERB: . sweeraoonss | 2R C S e €4
Lomvstaes | ACHOSKVEE SRS~ . . ... . Nvswe | Bonolite Tolen Ll FE BT
TILE o O Gelets TITLE . ) -~ Ol change [ Adetidi
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
TITLE O pelete TITLE [J change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-11P CTY-ST-7f
TILE . ; [ Gelete TIILE ‘ O change [ Addition
NAME ‘ _ NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P CIFY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. f furlher certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this 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 with an address, with all other like empowered.

SIGNATURE: > SIGNATSRIEEECIEST=D /= Q912800
SIGNATURE AND TYPED OR PR!NTED NAME OF SIGNING OFFICER OR DIRECTOR Date OA afgﬁnép% ?p d o

,,,_"f"z ?/



