2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000005333 Apr 04, 2000 8:00 am
i ecretary of State
NUVELL FINANCIAL SERVICES CORP. ry
04-04-2000 90035 031 ***150.00
Principal Place of Business Mailing Address
17500 CHENAL PKWY. 17500 GHENAL PKWY.
LITTLE ROCK AR 72223 LITLE ROCK AR 72223-3909 v lisv
E T v NG G
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62—171 18?8 Not Applicable
Zip Country 7 L 7fro—untrj . : Certificate of Status Desired _kD ?Eg'zgﬂiﬂﬁo_nal
§. Name and Address of Currem Registerea Agent 7. Name and Address ot New Registered Agemt
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
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 nams of registered agent and title If applicable {NOTE Registerad Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
- - X paign Financing $5_00 May Ba
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) K Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DTV 1 Delete e [ change [ Addition
NAME V0SS, LINDA | NAME
swReeT a00AEss | 17500 CHENAL PKWY STREET ADDRESS
CITY-5T-21P LITTLE ROCK AR 72211 CITY-5T-2IP
TMME v (3 Delete TMLE [ change ] Addition
NAME HARDESTY, J. ROBERT NAME
sTREET ADDRESS | 17500 CHENAL PKWY. STHEET ADDRESS
CITY-S1-2IP LITTLE ROCK AR 72211 CY-$T-2IP
TME -By— 1 Delete TmE Ve ) K cnange 3 Addition
NAME BORCHERT, SYLVIA NAME
steext anoiess | 17500 CHENAL PARKWAY, SUITE 200 STREET ADDRESS
CITY-51-7IP LITTLE ROCK AR 72223 CITY-S7-2IP
013 D [ Dewte TTE (I change [ Addition
NAME MAEDER, WALTER NAME
STREET ADORESS | 3044 WEST GRAND BLVD. STREET ADDRESS
CITY-ST-2IP DETROIT M| 48202 CITY.ST-2IP
TNLE OP [ pelete TITLE [J Change [ Addition
NAME PRITCHARD, TOMMY E NAME
sTreeT ADORESS | 17500 CHENAL PARKWAY, SUITE 200 STREET ADDRESS
CiTY-ST-21 LITTLE ROCK AR 72223 CITY-$T-2IR
TITLE W [ pelste TTLE v [ Change [ Addition
NAME STAUB, DANIEL E NAWE
sTREET ADDRESS | 17500 CHENAL PKWY STREET ADDRESS
CiTY-ST-2IP UTTLE ROCK AR 72211 CITY-ST-21P

13. | hereby certify 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 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 corparation ar the recaiver of trustee empowerad 10 execute this report as reguired by Chapter 607, Flarida Statutes, and that ray name appears in Block 11 or Block 12 if
changed, or on an attachme ith &n address, yj# all other like empowsred.

SIGNATURE: 4‘ j 7 AR

HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SO~ LD/~ 170

Date Daytime Phone # J

MR2FEA24 fQ/Qaay



