2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000031229
1. Entity Name Jan 24, 2000 8:00 am
SIGNATURE HOME EQUITY SERVICES, INC. Secretary of State
01-24-2000 90267 008 ***150.00
Principal Piace of Business Mailing Address
1173 CASSAT AVE 1173 CASSAT AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-6467
UUuUuUouga
F R AT RN ERHT0
Suite, Apt. #, eic. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACé
City & State Cily & State 4. FEl Number Applied For
59—33%839 Not Applicable
Zip Country Zp : Country 5. Certificate of Status Desired O $8.75 Acditional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUKELHAN, SCOTT A Street Address {P.O. Box Number is Not Acceptable)
3891 MAIN ST
MIDDLEBURG FL 32068
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.

1

SIGNATURE
Signature, lyped or printed name of registerad agent and tille if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9:’Tr_1i§ FPIPEEET.EQ”_QPE’,‘EM_‘?SELE'”}ED@@ g FILE Now !l FEEIS ~$-1-§—q1~0—g--=-'-=w"f'-‘-‘—-‘ - -10=Elgction Campaign Financing —==-—— $5.00'M5§"B§h" -
Tax filing rngrement and efacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P 3 oelete TITLE [ Change [ Addition
NAME KUKELHAN, SCOTT NAME
sTheeT 400RESS | 3891 MAIN ST STREET ADDRESS
crv-sT-2p | MIDDLEBURG FL 32068 CITY-ST-2P
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IF CITY-ST-ZIP
TITLE O pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP LITY-5T-2IP
TIE [ pelete TITLE O Change_ [ Addition
_NAME e S [ B == T ’ ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME [ pelete TIMLE T change [ Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-2IP . CiTY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleme | 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
s regfuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: LA, | /,/{Aﬁ Y351/ 88

Data Daytime Phane #




