FILED
May 07, 2003 8:00 am

AR RN BUINESS NP (el Secretary of State

DOCUMENT #pP98000068790
1. Enlity Name
ARIEL MORTGAGE SERVICES, INC.
Principal Pace of Business Malling Address
4601 W KENNEDY BLVD, #124 4601 W KENNEDY BLVD, #124
TANPA, FL 33609 TANPA, FL 33609
P A v U O AU A A

Sults, ApL 8, atc. Sulte. Apt. . etc. ' O GHECK HERE IF MAKING CHANGES

Clly & Stale City & State 4. PEINumper £9.3527088 :ﬁtprd :;m

- p
2p Country Ze Cawntry 5. Cericas of SasDesrea ) $8-10 qﬁﬂ‘i:‘“‘
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Natne
HUGGINS, THOMAS It .

. 4616 T,SRPUN DRIVE Street Addre 33 (P.O. Box Number |3 Not Acceptable)
TAMPA, FL 33617

Cy FL ’ Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered olfice of registared agent, of both, In the State of Fiarida, 1 am farniliar with, and gccept
the obligations of registered agent.

CRZE034 (10/02)

SIGNATURE
Synaunm, sy & p i warnd O Kagi g nh o Lids T aqaple {HOTE: Rays i Agan! Sinilum suuiie) wihon i inklaling DATE
9. Election Campaign Finanging $5.00 MayBa
Trust Fund Contribution. O  Added o Fees
. ADDITIONS/CHANGES TO OF FICERS AND DHRECTORS IN 11
] [ Deter me DcCrange 7 Addition

NANE . HUGGINS, THOMAS NAME .

sTeETALDRESS | 4516 TARPON DRIVE STAEET ADDRESS

civ-s-2p | TAMPA, FL 33617 Cav-s1-p

TILE PST [ Dee e [OOcrarge [ Addition

WANE HUGGINS, THOMAS 1l NAME

STREETADDAESS | 4518 TARPON DRIVE STAEET ADDRESS

Cmi-s1-29 TAMPA, FL 33617 cny-st.ip

TME [ Deiere e Dchrge  [JAdditon

BAME . . B e . . .

STEEY ADDHESS SIREET ADDRESS

cv-st-2p Cav.S1-np

e ] Delee me [ change [ Addition

NANE NAME .

SIEETADDRESS STAEET ADURESS

Civ-51-29 Cny.51-19

mLE [ Deieee e O Change [ Aduition

WANE NAME

STREETADDRESS SYREET ADORESS

CiI-51-20 CY-S3-2P .

111 O oeee - e Ocrage £ addition

WAME NAME

STREETADORESS STREET ADDRESS

Cilv-51-29 . . Civ.sT.2p .

12. | hereby cenify that the information supplied ya grcloes not qualify for the exemption stated In Section 110.07(3Xi), Florida Statutes_ | further certify that the information
indicated on this repon of supplemental Lerd apd accurate and thal my signalure shall have the same legal etlect ag if macte under oaih; that | am an officer or direclor
of the corporation of the receiver or Iprge8 trad 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on gn attachmen wilrard Alfall oiher like empowered.

SIGNATUR %7/6 (B73) 207 o83

EDNAME OF SIGNPG OFFICER OR DIRECTOR Fid 07( . i Pronad




