2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092010 FILED
I Enity Name Jan 19, 2000 8:00 am
FOXFIRE MORTGAGE, INC. - Secretary of State
D/B/A/ OCALA MORTGAGE SERVICES 01-19-2000 90207 016 ***158.75
Principal Place of Business Mailing Address
615 E. SILVER SPRINGS BOULEVARD PO, BOX 1718
OCALA FL 34470 OCALA FL 34478-1716
s v — IRV AR
112 NE SANCHEZ AVE 112 NE SANCHEZ AVE
Suite, Apt. #, etfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
OCALA, FL OCALA, TFL 59-3541434 Not Applicable
Zip Country Zip CoLintry - . 8.75 Additional
4470 34470 8. Certificate of Status Desired [ ?ee Hequirec; fona
6. Mame and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
e o = mewen e o Neme . ... T
g?sogEélbeg;gEgNGs BOULEVARD Sireet Address {P.O. Box Number is Not Acceptable)
OCALA FL 34470
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or poth, inthe State of Florida.

CR2E034 (9/99)

SIGNATURE ! :
Signaturs, typed ar printed nama of registered agent and tile i applicable {NOTE: Registared Agent signaturs required whan reinstating) ) DATE
9. This corporation is éngible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o ian Fi . -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _1-"}' -ils;t !F?En((::lagoﬁlr?brlti:: neing O %iﬂ?ohg’éf e
iihJ(Seecritetiaonback) O | wake Check Payable to Depariment of State | L~
11,777 T " OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ oelste TITLE DIRECTOR XXchange [ Addition
WAME BOONE, EUGENER, .. .. . . ... . NAME BOONE, EUGENE R
saeer anoress | 615 E. SILVER SPF!!NGS BOULEVARD sweeTaoDREss | 615 E. S. S. BLVD
orv-§iar - | QOCALA.FL.34470°% " CITY-§T-2IP OCALA, FL 34470
e S O Delete ML PRESIDENT Ol change K] Addition
NAME BOONE, EUGENE R ST ’ NAME ADLER, ROBERT G.
smeer aporess | 615 E. SILVER SPRINGS BOULEVARD sweeranomess | 112 NE SANCHEZ AVE
CITY-S1-21P OCALA FL 34470 CITY-ST-21P OCALA, FL 34470
TITLE O Delete TMLE SEC/TREA [Jchange K Addition
NAME ; NAME PRATT, DIANN L
STREET ADDRESS o i STREET ADDRESS 112 NE 8 ANCHEZ AVE
CITY-5T-2IP - i A OCALA » FL B 34& 70
TIE (J petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-§1-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-57-7IR CITY-ST-ZiP
TME O oetete THLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-ZIP CITY-ST-2P

13. | hereby certity that the information suppliad with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae em d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addraeg, with gll other like empowere

A

SIGNATURE: ___- AR J~11-00 (252 35 -pova

SIGNATURE ANUTYPGIFORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " "Dayime Phone #




