i1

Sep 06, 2001 8:00 am
DOCUMENT #  P97000067278 Sgcretary of State

2001 UNIFORM BUSINESS REPORT (UBR) FILED %
ORCA MORTGAGE SERVlCES, INC. 09-06-2001 90009 037 ***558 75 2

Principal Place of Business Mailing Address ;
251 CENTRAL AVE 251 CENTRAL AVE ’

2 : HU063706

SAINT PETERSBURG FL 33702 SAINT PETERSBURG FL 33702

us us |
R = G TRECEAO o,

neeAp) #, etcc Suite, Apt. #m E DO NOT WRITE N THIS SPACE

§M ‘E 5 City & Stale 4. FEI Number Applied For ‘
§ bova FL 650774395 o hpican] |

Z t z Count iti i

7, untly, P ountry 5. Certificate of Status Desired B8.75 Additional ;

Z ?la L 4 Fea Required H

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

Name .

SMOAK’ PHILIP M. Street Address (P.O. Box Number is Not Acceptable) ]

| -251 CENTRALAVE - - ... .. - _ _ _ i .
c ' :

i

SAINT PETERSBURG FL 33701 City FL j Zip Cade '

8. The above n t for the purpose of changing its registered office or registered agent, or both, in the State of Florida !

|

SIGNAT! &S 1\

: Sigry’a, typad or printed name of ragistered agew title it applicable. (NOTE: H’gislsrsn Agent signaturs requirad when reinstating} DATE
- | 8. Tifis corgafation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Slecti _— . :

. ) X . Election Campaign Financin |
- Tt_wgeq.memem and elects 10 4o 50. |_~After September 12, 2001 Fee will be $750.00 ’ e o $5.00 may 8o |l
i, & Trust Fund Contribution. Addaed {o Fees ;

{See criteria on back) Make Check Payable to Department of State ] g
1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 !
TMLE D [ Delete TILE DOl change [ Addition | & | ‘ |
NAME SMOAK, PHILP NAME LN
STREET ADDRESS | 407 44TH ST COURT WEST STREET ADDRESS § ' :
CITY-ST-ZIP PALMETTO FL 34221 CITY-ST-ZIP Wiy
TILE J Delets TE ' O Dasation | S i |
NAME NAME L }
STREET ADDRESS STREET ADDRESS . -~
CITY-gT1-21P CITY-ST-2IP . -’ :
TITLE . O pelete TTLE - .. _[OcChange  [JAddiion | —{
NAME -- . - NAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-8T-2IP )
TTLE [ oelete TITLE [ Ghange [ Addition ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-21P i
e [T petete TME [JChange [ Addition di
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-S8T-2IP ;
TITLE . 1 Delete TILE ] Changz [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemenfal [epayl i s true and accurate and that my signature shall have the same legal effgct as i{ made under oath; that { am an officer or direcior

of the corporation or the receivess ! pd Javexecute this report as required by Chapter 807, Florida Stajgtes; and that my name appears in Block 11 or Block 12 if

changed., or on an attachmep Otffer like empowered.

P Z/] Y vl
SIGNATURE P Zd 227 8200240
WAMND TYPED OR PRINTED NAME OF smm{m a’mden OR, rinecron Date Daytime Phong #




