2000 UNIi’bRM ‘B'USINESS REPORT (UBR) FILED

DOCUMENT.# P97000000014 May 15, 2000 8:00 am
1, By Name + 1 L Secretary of State
ABC&D MORTGAGE- SERVICE, INC.
X 05-15-2000 90095 012 ***150.00
Principal Place of Business Mailing Address 1
[
8695 COLLEGE PARKWAY STE 388 8695 COLLEGE PARKWAY STE-828
FT MYERS FL 33919 FT MYERS FL 33919-4810 Uy ITv v o
A Aede Chwar As Abwe
Suile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-081?210 Nat Applicable
P Country P Country 5. Certificate of Status Desired O $8.75 Aqditional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURST, ROBERT Street Address (P.O. Box Number is Not Acceptable)
10961 CHAMPIONSHIP DR
FORT MYERS FL 33913
City FL Zip Code
8. The above named erfity submits thig statemgnt for the pur of changing its registered office or registered agent, or both, in the State of Florida.
Y- ¥ —yrro
SIGNATURE l -
Signature, typed of printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
,,_s_.éThis'cc')rpo_r_atlo.n is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $150.00. 10. Elect S ‘
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 - Electian Campargn lflnancmg 7 $5.00 May Be
g 1€ ? Trust Fund Contribution. Added to Fees
{See criteria on back) b Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ME, ... D L 7 Delete TILE [ Change [ Addition | _
waii - < - . HURST; ROBERT: .5 - NAME -
sTRET ADDRESS | 10961 CHAMPIONSHIP DR STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33913 +'-- ;- CITY-ST-Z1P
TIME D ’ O] Delete TIILE M change [ Addition | <.
NAME WARNER, SUSAN G NAME
sTReet aboREsS | 5816 BEECHWOOD TRAIL STREET ADDRESS
CITY-ST-2p FORT MYERS FL 33913 CIry-sT-2iP
“TME T ' - - e O Delete TITLE [ Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-3T-2P CITY-ST-2IP
TILE O pelete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
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 certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under aath; that | am an officer or director
of the corporation ar the receiyer 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 attachmen@with an addjess, wighfall other likg em ered.
-~
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




