2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PGF0000 765 14

v

1. Entity Narme
SUWANNEE VALLEY MORTGAGE SERVICES, INC.
POST CFFICE BOX 17 '
i MAYO, FL 32066
‘ Principal Place ol Business Maiting Address

FILED
Jul 07, 2000 8:00 am
Secretary of State

05-30-2000 90103 023 ***150.00

CR2E034 {9/99)

13, 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.0 : 4

indicated on this repost of supplemental report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or director
stea empowerad to ex&lacule this report as required by Chapler 607, Florida Slafutes; and that my name appears in Block 11 or Block 12 if
address, with all oper like,

aof the: corporation or the receive
changed, or on an akiachm i

SIGNATURE:

2. Principal Place of Business 3. Mailing Address ™
Sulte, Ap\. #, elc. Suile, Apl. #, alc. DO NOT WRITE IN THIS SPACE
e e o e
City & State City & State "4, FEIl Nymber Applied For
' 59_3464415 Not Applicabile
Zip Couniry Zip Couniry " - $8.75 Additional
5. Certificale of Statws Desired O Foe Required
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
e RICHAED_E . ‘CQL,E_MAN . _ | Street Address (PO, Box Number.isNotAcceptable), . _ . __|.
ROUTE™ 3, "BOX 853
MAYO, FL 32066
City FL | Zip Code
8. The above named entity submits this siaternent for the purpose of changing its registered office o7 registered agent, or both, in the State of Florida.
SIGNATURE :
Sighature, Typed of printed nama of moudatad agent and tile i apphcatie, {NOTE: Begrstared Agem signalure required whan remstating) DATE
+8. This corporation is eligible 1o satisty iis-ntanglbie = ST CarR T R G ™ T 8500 T &
M Tax filing recuirernent and elects 10 do so. ’ E rus\lFu " C;‘:n%uti;n “ng $5'°2°h:_?“8°
(See criteria on back) o )
" OFFICERS AND DIRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE [J Change ] Acdition
NAME
STREET ADDRESS
oY st-2e /"\
e o] ™ I Oelete J e ] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-SY- 2P
TITLE O pelete FINLE [J Change  [J Addition
HAME HAME
STREET ADORESS STREET ADDAESS i
= - TV ST | e === - = 8 QY- ST- 2P =25 —— S - =
e e - - e
TITLE [ Delete e O change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S5T- 1P CITY-51-2IP
L O Delet TTLE ‘O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-S1-21p CITY-§T-2P
e h 07 Detete HE Ol Change (] Addiion
NAME \ ' NAME
STREET ADDRESS - STREFT ADDRESS
Gry-st-zip CITY-§T-2P

powered.

7&3)«). Florida Statutes, ! further certify thal the information

BIGNATURE AND TYPED DR PRINTED NAME OF BiGRiING OFFICER OR DIRECTOR

i/ qﬁjs 2

Pof 24y-3233
iyt Phone * _]




