2000 UNIFORM BUSINESS REPORT (UBR‘) FILED

DOCUMENT # P96000044134 Apr 10, 2000 8:00 am
1. Entity Name t f St t
MORTGAGEONE FINANCIAL SERVICES CORP. ry or state
04-10-2000 90106 019 ***150.00
Principal Place of Business Mailing Address
1637 E VINE §T 1637 E. VINE ST.
STE. D STE. D
KISSIMMEE FL 34744 KISSIMMEE FL 34744-3744
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3379929 Not Applicable
Zip oty 4 Country 5. Certificate of Status Dested ~ []  $0-79 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BROWN' DONNA Street Agdress (P.O. Box Number is Not Acceptable)
2114 ROYAL FERN CT
LONG WOOD FL 32779
City FL Zip Code
8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agant and title If applicable {NOTE' Registered Agent signature requirad whan remstating) DATE
9. This corporation is ligibie to satisty its Intangible FILE NOW!!I FEE IS $150.00 10. Eiection C ian Fi )
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 - Hieclion Lampaign .mancmg = $5-00 May Be
N . ! Trust Fund Conlribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEOW | O Delete TOLE [ Change [ Addition
NAME SMOLEY, JOHN NAME
sTReer ADcRESS | 649 ADRIANE PARK CIRCLE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP
TMLE PSD [ Dajete TILE [ Change ] Addition
NAME BROWN, DONNA HAME
sTREET ADDRESS | 2114 ROYAL FERN CT STREET ADDRESS
CITY-57-2IP LONG WOOD FL 32779 CITY-ST-2IP
TILE [T oelete TITLE [ change [ Acdition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE L Dalete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITy-ST-21P
TITE [ Oslete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP el R
13. | hereby certify that the information supiplied with this filing does not gyalify for the exemptiy stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoft or supplernentdl report is true and accurate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or |he raceiver or ruglee empowered 10 execu s regort as required jdy Chapter 607, Florida Stalutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an atjag L , )
SIGNATURE: T/ NN 3/00 o7-§70-7070
SISNATURE AND TYPED OR PRINTED NAME OF SIGNINGAFTICER OR DIRECTOR [  Daf Daytime Phane #

I O



