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- "2_300 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L46680 | FILED
1 Ently Name Jun 05, 2000 8:00 am
RELATED MORTGAGE SERVICES CORPORATION Secretary of State
06-05-2000 90026 008 ***550.00
Principal Place of Business Mailing Acldress
204 CENTURY 21 DRIVE 2447 SEGOVIA
JACKSONVILLE FL 32216 JACKSONVILLE FL 32217-2626
us us
e S AR A ECATRRAAg
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fot
59—2994148 Not Applicable
Zp Country zp ) Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . —
KRUEGER, CHARLES Street Address (P.0. Box Number is Not Acceptable)
4618 EMPIRE AVE
JACKSONVILLE FL 32207
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 Fiorida.

SIGNATURE
Signalure, typad or printed name of registarad agent and titie f applicable. {NOTE Registered Agent signature required whan reinstating) DATE - L
5. ?n's corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
ax hhng rgqmrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O Added 6 Foos
{See criterla on pack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TME DVPS O celete TITLE [Jchange [ Addition
HAME KRUEGER, CHARLES NAME
sTreet anoRESS | 4618 EMPIRE AVE STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL CITY-5T-7IP
TmE DPT O Delete TTLE O change  [J Addition
NAME DUBOSE, JOHN L. NAME
STREET ADDRESS | 2447 SEGOVIA AVE. STREET ADDRESS
ov-sT-2P | JACKSONVILLE FL CITY-§T-11P ‘
TITLE [ pelete TITLE [ change [ Additicn
NAME o R BV R — e e M TREE T e
SMEAORSS | e o “ 7 N e aooREss B
CITY-ST-2P CITY-5T-2IP .
e [ pefete TIME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TILE [ petete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CiTY-5T-2IP ' CITY-5T-2IP

CR2EC34 (9/99)

i

13. | hereby certily that the information supplied with this filing dees not quality for the exemption stated in Section 112,07{3}{), Florida Stalutes. | turther 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 recelver or trustee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit ddres, with a er ke eEn;)owered.
by — p—

SIGNATURE: R LRI '56@54@0(;5497 ,5%5' 99 97%-233-34¢3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR CIRECTOR Date Cayume Phone &
o




