2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041531

1. Entity Name

COMMUNITY MORTGAGE SERVICES, INC.

FILED

Principa) Place i_if_@d'é‘iﬁé?s*‘ e
RN TR
11i-2ND AVENUE:NE.., = .
SIHFLOOR |, ~
3. PETERSBURG FL 33701

.

Mailing Address

111-2ND AVENUE NE.
9TH FLOOR

ST. PETERSBURG FL 33701-3441

i

3 s

2. Principal Place of Business

\\ OO \/

Suite, Apt. #, etc.

3. Mailing Address
\OD \gk S~ N

N

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

I

City & State ' ]

&v. e U

Applied For

4, FEI Number 59‘326%83

Not Applicatle

Zip ' Country

23730 CShe

7Zip

o

oS A

5. Certificate of Status Desired O

$8.75 Additional
Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

SWEENEY, LARRY

111-2ND AVENUE N.E.

9TH FLOOR _
ST. PETERSBURG FL 33701

¥ e

Street Address (P.b. Box Number is Not Acceptable) |

WO Ve SN

S, Pz FL

X¥%os

8. The above gamed entity submits this siate| ¢ the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

1AM

Signature, typed or DWIBIBG agent and ttle i plmab\e) / wOTE: Registared Agent signature required when rainstating) DATE

9. This corporation is eligibwngibie FI&:&@%!! FEE 1S $150.00 ‘ o
i oo e o o AeuA T oo wibesssog | ' S5 ST - 500 e o
(See criteria on back) Make Check Payable ta Department of State o S

. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
‘me:  |'PD ¢ T @6 A e Xees . K(:hange ] Addition
e .. | SWEENEY, LARRY ARG B SAWETNEN

staeeT a0DRESS | 800 45TH AVENUE N.E. - ; seeeaooness [NONS, A B

av-st2¢ | ST PETERSBURG FL 33703 s | av - S TR wRI0R

TITLE sD %W TITLE =L m Change [ Addition
NAME . SWEENEY, LARRY NAME L—N\‘v\ﬁ;%-eme’h

STREET AZDRESS | 800 45TH AVENUE N.E. SIREETADDRESS | \ QNG  ANVBply, Daser =

erv-si-f | ST PETERSBURG FL 33703 cirv-31-2Ip S5o— e e <T2AX03

TITLE [ celete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P ciy-51-2Ip

TLE O oelee [ TLE ) . [ Crange [ Addition
NAME | NAE T o )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

Tme [ pelete TIME [ Change [ Additien
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- $T-ZIF

TILE [ petete MLE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes™ ) {urther certify that the infermation
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 corporaltion or [he receiver or trustee empowered to 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 atkichment with an address, with all other Ji

SIGNATURE:

empowered.

Date Daytime Phone #

~—3

May 08, 2000 8:00 am
Secretary of State

05-08-2000 90140 004 ***150.00

CR2E034 (9/99)



