2001 UNIFORM BUSINESS REPORT {(UBR)

4/5

FILED

Apr 19,2001 8:00 am

— p=
DOCUMENT # P00000081865 S
o Enty Nama ecretary of State
ANCHOR MORTGAGE SERVICES OF OCALA, INC. 04-05-2001 20040 002 ***150.00
v . L 4
Principal Place of Bysiness Mailing Address
3501 NE 10TH STREET 3501 NE 10TH STREET
s e G
QGALA FL 3470 OCALA FL 2u470 .
P T 0GR G
Suite, Apt. #, etc. Sulte, Apt. 4, alc. DO NOT WRITE IN TH:S SPACE
City & State City & State 4, FEIN Applied For
%ﬂ a,7893% Not Applicabie
% Country Zp Country 5. Contficate of Staus Desied [ g ;Eq Addtianal
6. Name and Address of Current Registered Agent 7. Name end Address ol New Rgg tored Agent
e R oy Y7+ S o R
3501 NE 1101%'0 ;HT;EFET Street Agdress (P.O. Box Number is Nat Acceptable)
SUITE 203
OCALA FL 34470 '
City FL J Zip Code
8. The abaove named entity Submits this staternent for the purpose of changing its registered office or registered ageny, of both, in the State of Florida.

SIGNATURE

Signature, tyned OF printad name of reQIXersd agent and sl i sROBCabis.

lNOTE Registarsd AQan SiOnaiues ISGLEMS whan [einsieting)

. OATE .

£ Now1! FEEIS$150.00 .. w410~ Eiection Cempeign Finencing~*——— $5:00" a5 Ba—|=—
o a

.9, Tris comoratian s eligible to satisty i ntangible: [ 2. -
- Tax ﬂlinl'_r_aquirame'nl and elects to do s0.” ~ =~ Alter MAY 1, 2001 Feelwili Ba $550.00 - Trust Fund Contribution. Addad 1o Fees
(8ee criterie on back) ] Make Check Payable to Dspariment of State
11, = QOFFICERS AND DIRECTORS 12.} t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
T D 3 Dt m O Change [ Addition | S
wae ~ | ROGERS, TMOTHY F — - T =
SirgeT aooeess | 3509 NE 10TH STREET, SUITE 203 STREET ADORESS §
or-sT-2P | QOALA FL 34470 | crvsi 8
e O peee me O e O adiion | &
HAME NAME :
STREET ADDRESS STREET ADDRESS
GIy-S1-7P CYisT-ap
TTE O peete ML O Change [ Addition
NAME L NN
P FEF.IA[)(‘,‘I_E':G; IS = iz = _STREETADDRESS 01— . - .- - . =, . - oo o e o = o
CIFy-ST-2P I: chY-ST-2P
e [ Datete e O Changz (3 Aggition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cirY-S1-717
e L) oaere LE O Cramge (] Adition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2P
TiE O Detete me [ change [} Addition
MAME™ =7 T[Tt T ' TR NAME T T.:,\ Ny T N Lo, T
STI'EEIADDHESS T : T B - . -" - STHEEMDDRESS _: . T i ) '
CHYSIIIP ' ’ -l oY S1-2p - ! Vi .. i S

13,71 hereby cerlnfy that lhe inforrnatlon supplied with this filin
_indicated on this report or supplemsntal report is true an:

SIGNATURE:

does not quahry for the exemption slated in Section 119.0
accurate and that my signature shall have tha same legal

" of the corporation or thé recelver ar trustes empowered (o axaculs this report as requ:red by Chapler 607, Flonda Statutes; and that my name appe&rs in Block or Block 12if
changed, or on an attachment with an address swith all othar like N

am) Florida smluies } lurther certify that the information’
act ag [f made under oalh: that | am an gtficer or direcior

/,?79/’ | 3528077277

OFFGER QR DIRECTOR

Daytime Phors #




