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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000049123 Feb 01, 2000 8:00 am
1. Enlity Name
NATIONAL MORTGAGE ENTERPRISES, INC. Secretary of State
02-01-2000 90076 014 ***158.75
Principal Place of Business Mailing Address
96102 SUNBEAM CENTER DR 9612 JUNBEAM CENTER DR
JACKSONVILLE FI. 32216 JACKSONVILLE FL 322571101
us us
e[ AR RN
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State B City & State 4. FEINumber  gg.aaoness / | E:Sf)lledf:or
Zip Country Zp Country 5. Certificate of Status Desired EB/ gg-gg&rd:(;tional
=~ 6. Name and Address of Current Registered Agent = = - - 7. Name and Address of New Registered Agent
Name
g;{llépb\é‘:gﬁsﬂ%ULEVARD Street Address (P.O. Box Number is Not Acceptab-l_e) 7
JACKSONVILLE FL 32218
“city " FL | Zip Code -

B. 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.

SIGNATURE
Signature, typed or pnnted name of registered agsnt and litle it applicable. [NOTE: Registered Agent signature reqyuined when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )

Tax ﬁl.im: requirermnent and elects tcf>y do so. o After MAY 1, 2000 Fee will be $550.00 e E:E:Fﬁ&%ags:tlrig;uﬁg: nene (W] 2{%6?(30%2253 °

(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 3 Delete TITLE O Chenge [
NAME NANCY C. MILLS NAME
swReeT aobress | 9010 KINGS COLONY STREET ADDRESS
arv-s-2p | JACKSONVILLE FL 32257 GITY-ST-2P
TILE ST [ pelete TLE Clchange [
NAME CULP, NANCY S NAME
stReeT Aporess | 3515 BEAUCLERC CIRCLE N. STREET ADDRESS
Ciry-51-ZiP JACKSONVILLE FL 32257 CITY-ST-21IP ’
Tine P . } Coeee . | me . Dlchange [
NAME CULP, JAMES D SR NAME
staeet aooress | 3515 BEAUCLERC CIRCLE N STREET ADDRESS ‘
CITY-ST-2IP JACKSONVILLE FL 32257 CITY-ST-ZIP ]
TITLE 1 pelete TLE [ Change [
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P E
TITLE ’ {7 Detete TILE [l Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP GITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 with an address, with all other like empowered.

SIGNATURE: /~-25-00 ./(?os/BZFX—Fm

Date Ciaytme Phone #




