2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000067278 _~ Jul 12,2000 8:00 am

1. Entity Name .

ORCA MORTGAGE SERVIGES, INC. a b Secretary of State

07-12-2000 90147 025 ***550.00

Principal Place of Business ° Mailing Address
9600 KOGER BOULEVARD 407 44TH ST COURT WEST
STE. 120 PALMETTO FL 342218782
ST. PETERSBURG FL 33702 us
U3 ‘ :
1
Suite, Apt#. etc. ' Sunte Ap ' DO NOT WRITE IN THIS SPACE

A |

FEllech o, EC ﬁ‘@f’“%a;m TEC | asories R

dormir i Colingry o . 75 Additional
g 7 0 é ﬁ 370 5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= SMOAK; PHILP'M, =™~ ( i
407 44TH ST COURT WEST Steet Adz @[Bo@a) e‘ma%@

PALMETTO FL 34221 _ S‘ ‘A_' G/ .

hoggr of changing its registered office or reg|stered agenl, or both, inthe !aia of Florida.

o EEFE g Lo
© L . . i- [ ‘ L

w_Chikeshoe, FL |€%70]
8. The above named eAtity subsits
SIGNATURE /

S\ 2ture. typ In dn e R |smradagen1 and ttle if applicat]e. - {NOTE: Registerad Agem signature required when reinstating) . v - K a0 DATE i . [ "‘- . ';"::'
B A =, “r . . LI " N " A
- o i boaat et R b I g
bl its Intangibi FILE NOW!! FEE IS $150.00 : ) - .
2 Tax filin uire engn:;?ezgif)ydo 52 e After MAY 1, 2000 Fee wilt$be $550.00 10. Election Campaign Financing $5.00 may Be
9 q Y ' N Trust Fund Contribution. O Added to Fees
Make Check Payable to Department of State
- B OFFICERS AND DIRECTORS . -~ s 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ change [ Addition
NAME SMOAK, PHILIP _ NAME :
seer aoress | 407 44TH ST COURT WEST STREET ADDRESS
CIyY-§1-2P PALMETTO FL 34221 OITY-5T-7P
TImEe O pelete TmEe O charge [T Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TMLE ) [ elete TITLE - [chenge [ Addition
. NAME : = HAME— - - SRR < . - .
STREET ADCRESS STREET ADDRESS
CITY-ST-7iP GITY-ST-7IP
TITLE 7 Delete TILE I Change  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE . (1 Detete TITLE [ change [ Addition
NAME B ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplgaeehtal re ort is true and achate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel g E fette thi eport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg ithee GRS like empbwereda,

SIGNATURE: é'éD &’Z"’”Z‘Q’

snmﬂT}ﬂ AND TYPED OR PRINTED NAME OF smmrﬁ 'OFFICER OR DIRECTOR / [oate Daytime Phoné #
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