-2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 98000068790

1. Entity Name
ARIEL MCORTGAGE SERVICES,

INC.

Principal Place of Buginess

4601 W.KENNEDY BLVD.#124
" TAMPA, FIL 33609

Malling Address

"STE. #124

4601 W.KENNEDYZBLVD.

g

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 91336 023 ***150.00

00058028

v TAMPA, FL 33609
2. Principal Pace of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. ¥, etc. DO NOT WRITE N THIS SPACE
4 Stat City & State Applied For
oS 25 98% 7088 ot Aepioeiis
2ip Country Zip Courtry . $8.75 Agditional
8. Certificate of Status Desired 0 Foe R
6._Name and Addross of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
HUGGINS, THOMAS III
4516 TARPON DRIVE Street Adciress (.0, Box Number is Not Acceptabla)
TaMPA, FL 33617
o FL | %o
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agerit, or both, in the State of Florida.
SIGNATURE - -
Sigraturg, typed or prirted (e of registerec agent and Lt ¥ sophcable. {NOTE: Registarad Agent sigrat:re recuined when nenytatng) DATE
9. This corporation is sligible to satisly its Intangible
Tax filing requirement and elects to do 80, 0. 5%” “ra fdig?oMF:’uB“
{See criteria on back) 0O
1. OFFICERS AND DIRECTORS "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [ Deets CTChange [ Adcition | &
NAME HUGGINS, THOMAS IIIX S
smesranoress | 4516 TARPON DRIVE STREET ADDRESS E
CITY-ST-2P TAMPA, FL 33617 - &
e PST Ol Dete [ crange Dmmg
NAME HUGGINS, THOMAS III
SrETAORESS | 4516 TARPON DRIVE STREET ADURESS
CTY- ST 2P TAMPA, FL 33617 .
TE O Detete O change (] Addition
— ) - . L . . _
STREEY ABIVESS STREET ADDRESS
oIy -ST-29 CATY-ST- 2P
e O Delste O Change ([ Audition
NAME
STREET ADDRESS STREET ADDRESS
oy-S51- 28 Cv-ST- 28
e [ Detete Octangs  [] Addition
NAME
STREET ADORESS STREET ADDRESS
oy-S1-29 oTY-S1-2P
TLE 3 Detete O ctange [ Addition
NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P 2
e e s St T T e
of the corporation or the receiver or tp mmwmmmportasraqulredbyChWGOT mmwmwmmmmnamm«
changed., or on an
| SIGNATURE /éamas //u?%rZZ 1«724/ ¢/ (§13) 63¢(-0750

W PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Ptions #

/r



