2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000068790 | May 09, 2000 8:00 am
. Entity Name
ARIEL MORTGAGE SERVICES, INC. Secretary of State
05-09-2000 90095 039 ***150.00
Principal Place of Busingss Mailing Address
4601 W KENNEDY BLVD. #124 4501 W KENNEDY BLVD. #124
TAMPA FL 33509 TAMPA FL 33609-2549 . .
yuugrsits
s s LT T
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59-3527088 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
§. Narie and Addrass of Current Registered Agent.  — -~ 7.'Name and Address of New Reglsterad Agent
Name
HUGG‘NS. THOMAS I Street Address (P.O. Box Number is Not Acceptable)
4516 TARPON DRIVE
TAMPA FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerea office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of ragisterad agent and ulle if applicabla. (MOTE: Registerad Agent signature required when reinstating) DATE
oty soos o dta. " | i MAY 52000 Feo il begss00p | "> EecienCenosionnancia - 5,00 vy 8o
oI ' ’ - Trust Fund Contribution, 1 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D Cloeete  f§ Tme [ change  [] Acdition
NANEE HUGGINS, THOMAS NAME
streer anoress | 4516 TARPON DRIVE STREET ADDRESS
CITy-5T-2IP TAMPA FL 33617 CITY-ST-2iP
TOLE PST O pelete e [J Change ] Addition
NAME HUGGINS, THOMAS Il HAME
streer aDoRESs | 4516 TARPON DRIVE STREET ADGRESS
CITY-ST-21P TAMPA FL 33617 oImY-S1-2P
TITLE 1 Delete : TITLE - S e e TR AT s " [ Change” ™ [ Addition
NAME ‘N NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZiP CITY-5T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TILE [ change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-8T-2IP
TITLE ("] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP i CITY-5T-2IP
13. | hereby certify that the information supplj iling dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemen and agfurate and that my signature shall have the samae legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or,

. vecute this report as required by Chapter 607, Florida Statutes; and that my ng#fie appears in Block 11 or Block 12 if
changed, or on an attachment wiH -

- i er like empowered. —
SIGNATUR%' 2t 17X i LdiaEn %/5“4 vz (513)8¢om
‘ e 77—

E OF SIGNWDIREC’I‘DH Daytme Phona #

N3 199

CR.

V7



