2001 UNIFORM BUSINESS REFPORT (UBR

1. Entity Name

DOCUMENT # PO0000058129
COUNSEL CONNECT MORTGAGE SERVICES, INC.

Principat Place of Business

1515 RIVERSIDE AVE. STE A
JACKSONVILLE FL 32204

Mailing Address

1515 RIVERSIDE AVE. STE A
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2001 8:00 am
Secretary of State

02-06-2001 90308 034 ***150.00

- A8 J LU

LR EETU AR MO

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEl Number Applied For
59-3653229 Not Applicable
Zip Country Zip Country 5. Cenificale of Status Desred [ g.g;&q :\iﬂliunal
6. Name and Addresa of Cuirent Registarad Agent 7. Name and Addrass of New Registerad Agent
e T m. . TR T e e s T D f-.-rNemef-- " - e— R - e e e - - - - —_—
FRAZIER, W. ROBINSON  ~ _
1515 RNERSIDE AVE, STE A Street Address (P.O. Box Number Is Not Accaplable)
JACKSONVILLE R 32204
Gity FL , Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ol Florida.
SIGNATURE
. Signatisie, tyféd or prinied rama of registered agen! ang tile it applicable. {WNOTE: Regi x Agent requirad when ] CATE
. This corporation Ts sligible to satisfy its Intangible FILE HOW!I! FEE IS $150.00 i . .
® Tax 1lling?;quirementg and eiectssr.ovdt: Isoa ¢ After MAY 1, 2001 Fe wms be $550.00 1. $ﬁ:’;ﬂ$&"§:f££::”°'"g fiﬁ%"gﬁ“
{See crileria on back) a Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
g [ Delete- ME PD D changs K] Addition | &
NAME NAME Ansbacher, Barry B. 2
STREET ADDRESS smeeranoeess 11301 Riverplace Blvd., Ste. 2450 §
Gie-s1-ap o5t 1 Jacksonville, FL 32207 in]
TE [ petete TILE VP O change K Addilion %
HAME HAME Price, Sandra L.
STREET ADIWESS SREETADRESS 11301 Riverplace Blvd., Ste. 2450
i _ Y™ Jacksonville, FL_32207
TME O petete M s [ changs £l Addition
TNAME-- - - - : mie -~ |Ansbacher; Elaine K< —.—- . 4 -
CSWEAOES| T T T o - sweeroeess (17301 Riverplace Blvdy, $terT 2450 |—
cry-St-2¢ : ar-s-2¢ | Jacksonville, FI, 32207
TiTLE £ Delete Tme O Crange [ Adcition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CIFY-ST-21P
TILE 1 pelete THLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
WTLE . O pelee THLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST- 2P
13. | hareby certify that the information supplied with this filing deeS not quklify for the examption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
incicated on this report or supplemenial report is true and#ccurale and Xiat my signature shall have the sama lagal effect as i magde under calh; that | am an officer or director
of the corporatlon or the receiver a empowaered )6 executs this rejort as raquired by Chapler 607, Florida Statutes; and thal my name appaars in Block 11 or Block 12 if
changed, of on an attachm ddress, with alib i :
SIGNATU ' _ {904} 353-5616
T Ey P AR S B ARG I PR S ER o frrime Fronn ¢

-



